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ABSTRACT 

In 1987, the Council of Chief State School Officers 
(CCSSO) initiated a Human Immunodeficiency Virus (HIV) Education 
Project to enhance the capacity of state education agencies to assist 
local education agencies and schools in implementing effective HIV 
education within a framework of a comprehensive school health 
program. This publication, the result of school site visits conducted 
by CCSSO project staff during 1989 and 1990, reports on a number of 
schools' HIV prevention programs. Lessons about effective HIV 
education programs and what promotes learning were derived from 
classroom observations of promising HIV education programs. Following 
an introduction, the document offers recommendations intended to 
inform state efforts for enhancing students' healthy development and 
academic performance based on suggestions of admini st rators , f acul ty , 
and students who were interviewed during site visits. The main body 
of the document consists of a section titled "Common Elements of 
Promising Programs" and an appendix highlighting schools visited and 
the status of HIV and health in their districts. A list of 31 
resources and 21 references are included. (LL) 
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CHIEF STATE SCHOOL OFFICERS (CCSSO) 

The Council of Chief State School Officers (CCSSO) is a nationwide nonprohi oi;uanixa- 
rion of the "^"^ public officials w ho head Llepartments of public education in even' 
Male, ihe District of Columbia, the Department of Defense Dependents Schools, and 
five extra-state junselictions. Cc:SSO seeks its members" consensus on major educauon 
issues and expresses iheir \ ieu s lo ci\ 'f and professional organizations. lo federal 
agencies, to (x)ngress. and lo the [Miblic. Through ils siruciure ol commiiiees and 
task forces, ihe Council responds to a broad range of concerns about education and 
provides leaelership on major CLlucaiion issues. 

because the Council re]")resenis ihe chiei' education administrators, ii has access 
lo the educational and go\ernmenial establishment in each .state and t(^ the national 
intluence that acconipanies ihis uniciue position. CCSSO fonns coalitions w ith many 
other education organizations and is able to prov ide leadership for a \ ariety ot j:)olicy 
concerns that affect elenientaiy and secondaiA' education. Thus. CC^SSO members 
are al)le to act cooperatively on matters \iial to the education of .\merica s young 
people. 

"i'he CX:SS() Resource C^.enter on Educational I'cjuity ]:)ro\ ides services designed to 
achieve ecjuity anel higb.-cjualitv eelucation for miiiorities, women and girls, and tor 
the disabled, limited Kngiish prohcicnt. and low-income students. The Center is 
responsil'>le for managing and staffing a variety ol' CCSSO leadershij:) initiatives to 
a.ssure education success for all children and xouth. especially those placed at risk 
i )f sc hool failure. 
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PREFACE 



With a five-war cooperative at;reenieni from the Cenlers for Disease Control, the 
Council of Chief Slate School Officers (CCSSO) initiated an HI\* Hducation Project in 
Octoher 19H"7J Situated in the Resource Center on Educational Hc|uity, the WW l-duca- 
tion Project is pan of the o\'erall CCSSO effort to .support chief state school officers 
and their staffs as they seek to ensure the healthy development and educational 
success oi' all students. 



Goal ofCCSSO's HIV Education Project 

The .uoal of CCSSO'.s 1-ducalion Project is to enhance the capacity of state 
education ai^encies (SHAs) to assist local education ai^encies (LHAs) and schools in 
implementing eifecii\ e I education w ithin a framewc^rk of a comprehensix'e school 
health pro.uram. Since ihe initiation of the project, CCSSO staff have studied 
education j^olicie.s and proi^rams, analyzed research about effective strate,mes lor 
enabling youth to en.^a.ue in healthful behaviors and make life-enhancing decisions, 
and explored how resiructurin.u schools and how .students are taught might posiii\'ely 
affect HI\' education programs. 

As part of this project. CCSSO has produced a ,series of publications. The first, lloiv 
hour States Put IIIV'AIDS fiistrudiou in the Classroom i 1990). highlighted hc^w four 
diverse .states— Alabama. Maiyland. Nebraska, and W ashington— prox ided in.struc- 
lion about IIIN* infection and AIDS in elementaiy and .secondaiy chi.ssrooms. The 
second. Bcvotul the Health Rcnmi ( IWl). provided a rationale for .schools lo take 
leadership in improvmgthe health or children and youth by examining (he relationship 
Ik ween liealih and learning: the health needs of our natk)n s youth: the building 
l^k)cks of a comprehensive school health program: and the implicatuMis of the HI\* 
epidemic for school health programs. This document. Lessons from the ClassroonL 
is the third hook in this .series. 

Lessons from the Classroom repons on a number of schools' HIV prex ention pro- 
gram.s. It is the result of .school site visits conducted by CCSSO .staff during 1989 and 
?99() to ob.serve promising Hl\' education program.s. and it builds on four years of 
CCSSO experience examining how school health programs fo.sier positive health 
behaviors. It contains (a) elements identified as crucial to .succe.s.sful HW prevention 
programs and (b) recommendations to .strengthen SHAs' roles in promoting HIV 
prevention programs within comprehensive .school health programs. 



The rcnori ricciueiulv uses the icrni 1 ( luiman iniinuncKlcrk K-iKy \ irus) mlhcr than AIlXs Ixrausc 
nrcvcniiny infection with 1 11\ is the kcv to comrollinu the epidemic. .-MDS (acc|uired imnuinodehciencv 
'^ndrc)tne) is the end sta^o <>! inlection vMth MIV. I IIV daimKCs the immune sy.sicm aiul eventually 
nnpairs its function. I^eople infected vsiih HIV are diagnosed as having WDS il their l-ccll count diops 
iK'low a certain le\cl or if thev develop certain serious conditions, mcludin.u t>NCi(muLyslis ainmi 
pneumonia, HIV ck'meniia. or Kapo.si .s .sarcoma (a form <»! cancer). 
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\ Objectives of Lessons from the Classroom 

For the past several years, CCSSO has examined promising approaches and practices 
that schools use to provide HIV education for their students, CCSSO's objectives for 
the site visits were to 

♦ identify and describe promising HIV education programs and the factors critical 
to their success. 

♦ recommend ways that SEA policymakers and program specialists could use that 

j information \o strengthen HIV education efforts within their stales. 

I 

; To accomplish these objecti\'es, CCSSO Resource Center staff visited 24 schools in 
! 15 districts around the cc)untr\'' during 1989 and 1990. We chose sites based on 
recommendations of state and local education staff who work in the area of school 
health. The majority of these programs were begun in the mid or late 1980s and are 
still being refined and revised. At the time of our visits, little research existed that 
described the long-term effectiveness of HIV education programs in reducing the 
incidence of HIV infection or in preventing risky behaviors among youth. Because 
of the absence of such data, CCSSO uses the term ''promising" rather than ''exemplary" 
in referring to HW programs included in this report, 
! During site visits, CCSSO staff asked faculty and school administrators what they 
i considered to he effective HIV education practices; looked at HIV/AIDS curricula 
i and methods of instruction; discussed accountability for learning outcomes; and 
examined policy development, partnerships with families and the community, sound 
; leadership, the school environment, and the availability of health and social services, 
i In addition, site \'isits provided district and school staff with opportunities to suggest 
j how state education agencies could further assist them in providing quality HIV 
I education programs. 
! 

i Goals of site visits 

I 
1 

I The goals of our visits were to 

j ♦ obser\'e HIV/AIDS instmction in classrooms. 

♦ identify the range of strategies used for HIV education. 

! ♦ determine to what degree HIV education takes place within the framework of 
a comprehensive school health program. 

♦ identify critical elements of promising school HIV education programs. 

♦ solicit recommendations for chief state school officers and SEA staff about actions 
they can take to improve HIV education programs as an integral part of an 
SEA'S effort to improve educational outcomes and well-being for all students. 

^ o 
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Site selection 

CCSSO asked slate and local education agency staff to identity schools in their areas 
that they felt had effective I IIV education programs, that sened a large percentage of 
low-income and minority youth, and that used interesting and innox ative educational 
strategies. In addition, we wanted to hnd several sites that included Ml\' education 
as part of a comprehensive health |:)rogram. and we sought geographic distrihuticMi 
of schools nationwide. 

in selecting promising j^^rograms. e:c:SSO staff looked for programs designed 

to 

♦ provide students with WW education before they engaged in heha\'iors that put 
them at risk. 

♦ reinforce messages about I n\' infection and AIDS that could intluence behaviors. 

♦ provide opponunilies for students t(^ build the skills they need to make life- 
enhancing decisions for now and for the future. 

♦ recognize the needs of adolescents, their ability to perceive risk, and their 
willingness to act on health promotion messages. 

♦ remain sensitive to students' developmental stages and cultural backgrounds. 

♦ consider the whole child and re-examine ways that school health programs 
contribute to the school s overall effort to promote effectivt.^ learning and positive 
student outcomes. 

♦ build students' negotiation and communication skills and self-conikience in 
order to make informed, healthful (.lecisions. 

♦ involve educators, parents, and school and community health |:)r()fessi()nals to 
meet students total needs. 

♦ lunctk)n as part of an overall school effort to support the academic success, 
health, and well-being n\ all children. 

Conducting the site visits 

Prior to each site visit. CCSSO staff collected demographic information about the 
schooL During the visit. Maff collected curricuhnn materials and guides, training 
materials, and any documents that described or assessed the programs ob.sened. 
Wherever possible, site \ isjts consisted of formal interviews with state and district 
school administrators and teachers responsible for super\'ision and delivery of health 
education, classroom obser\'atk)ns of I IIV instruclicMi. and conversatic^ns with studcMits 
and with community service providers in\'olved with the pr(\gram. In some instances. 
A site visit als( ) included participaticMi in a special evc^nl related to a site's I IIV education 
program, such as a health fair or drama. 
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Hach site visit occurred over a two-day period. During formal interviews, CCSSO 
school-site interN'iewers used a guide developed i)y the HIV Education Project staff 
in consultation with CCSSO 's State Education Assessment Center. The guide contained 
three parts: one for use with school staff, one for district staff, and one for state 
education agency staff. 

At the school level, questions explored curricular, implementation, and evaluation 
issues, as well as the perceived role of the state education agency. Curricular questions 
inquired about goals: existence of a written curriculuni: teaching vStrategies; racial, 
cthni language, and gender sensitivities: and student oulccjme measures. Implemen- 
tation cjuesiions probed the relationship of HIV prevention programs to existing 
comprehensix'e school health programs, funding, resource availability, origins of the 
program, staffing, and staff training. Evaluation questions asked about which and 
how many students received HIV education, how instaiction was delivered, how 
much time HIV prevention programs took, and student oulconies. 

At the district level. c|uestions focused on how districts initiated, developed, and 
supported HI\' prevention programs. 

At the state level, interviewers discussed policy issues and the state's role in assisting, 
nioniloring. and evaluating local programs, 
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Why focus on HIV/AIDS prevention programs? 

HIV is epidemic in the United States, By the end of Febaiary 1992, 213,641 cases oi 
AIDS in the United States had been reported to the Centers for Disease Control, At 
the time of diagnosis, 3,598 of those cases were in children less than 13 years old, 
9,210 cases were in adolescents and young adults aged 13-24 years, and 200,833 
cases were in adults 25 (^r older. (CDC. 1992b) Because of the 10-year average 
incubation period for AIDS, many young adults who have AIDS were infected with 
HIV as adolescents. 

.Many of the behaviors that place people at risk for HIV infection begin during 
adolescence. It is a time of exploration and experimentation as youth seek to develop 
their own identities and be accepted by others — particularly peers. 

Those traits that characterize adolescent development and assist in the transition 
to adulthood, including mutual dependence, valuing friendships, risk taking, and an 
openness to new experiences, are also the ver\' traits that can place adolescents at 
risk of serious health problems, including sexually transmitted diseases and HIV 
infection. Many adolescents see themselves us invulnerable; they often act on impulse 
and are unconcerned about the consequences. Adolescents are faced with pressures 
from peers and the media to use alcohol and other drugs and to have sexual experi- 
ences at an eady age. 

In 1990 CDC conducted a national sur\'ey of students in grades 9-12 — the Youth 
Risk Behavior Survey. Fifty-fc^ur percent of those surveyed repc^rted having had sexual 
intercourse at least once. Of tho.se who were .sexually active, less than half (44.9 
percent) had used condoms. (CDC. 1992a) Some 2.5 million teens contract a .sexually 
transmitted di.sea.se each year. (CDC, 1989) According to a 1990 ULS. Department of 
Health and Human Services sur\'ey of high school .seniors. 90 percent had consumed 
alcohol at lea.st once. Nearly half (48 percent) reported liaving u.sed an illicit dmg.-^ 
Sixty percent of the senk)rs reported first using alcohol in the ninth grade or earlier. 
(U.S. Department of Health and Human Sei*vices. 1991) Hecau.se dnigs impair the 
ability to make responsible decisions, especially in sexual situations, the u.se of 
drugs — including alcohol — is a potential link to HIV infectk)n in the adolescent 
population. 

Given relevant information and taught the neces.sary skills within a supportive 
environment, many adolescents are able to resi.st pre.ssures to use alcohol or illicit 
drugs or to engage in .sexual activity. In the absence of information, skills, and a 
supportive environment, many adolescents can feel alone and isolated, and con.se- 
c|uently engage in behaviors that place them at risk of HIV infection and other serious 
health problems, including STDs, unintended pregnancy, and sub.stance abu.se. 



-For purposes of this .survey, iilicil drugs included marijuana, hallucim^gens, cocaine, or heroin or 
other opiates, stimulants, barbiturates, or tranquilizers not prescribed by a doctor. Anabolic .steroids 
were not included in the survey. 
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Why should schools be involved? 

No disease in recent histon* lias affected our lives or our schools the way AIDS has. 
AIDS lias forced us lo examine our ihoui^lits about some real, controversial, and 
deeply personal issues such as dru,^ use and sexuality. The subject of AIDS has 
plunged the AmeriCLm public into a cauldron ()f issues, many of which are surrounded 
by the .silence, .uuilt. and taboos often a.s.sociated w ith sexuality, homosexuality, the 
fear of death, and W drug u.se." (l.e^^ion. 10) 

^■el ihe.se i.ssues must be faced, liecau.se schools have access to young j^eople thai 
IS unrivaled bv any other institution, schools can make the critical difference in 
preventing the spread of IIIV. .Vsjolin seffrin. Chair of the Department of Applied 
Health Science ai Indiana University, .says. The school should because the school 
can and. therefore, the school must. * (Seffrin. h)^)0) 

By dewloping cjuality education programs that help students reduce their risk of 
I (IV infection. nian\' schcx^ls have coped well witli the demands of the HIV epidemic. 
Scliools iiave also responded h\' maintaining s"pportive. fair, and humane policies 
regarding .students with 1 II V infection to protect the rights and health of those affected. 
In developing ihe.se policies and programs. man\- schools haw found new ways to 
promote .students' [;li\sical. emotional, and social dexelopniei^t. 



Why look at classrooms? 

Cla.ssroonis prov ide v aluable lessons about effective HIV education programs and 
what promotes learning. Studying school .settings offers insight into the kinds ol 
interactions thai occur among principal and staff, staff and students, and students and 
peers. .Mtliougli success at achieving the ultimate goals of positi\'e health behaviors, 
improved hcLilth. and i:>re\ ention of new HIV infections might be difficult lo obseive, 
classroom ob.seirations can j^^rovide information about students* accjuisitifm of the 
knowledge, skills, and behaviors they need to protect themselves from I ll\' infection 
and other health-related i:>roblems. 



RECOMMENDATIONS 



7he followinfj recommendations are intended to inform state efforts for e?ihanci?ig students healthy 
development and academic performance. Ihey derive from suggestions ofad?ninistra!ors, faculty and 
students intenietced during site visits, and of project staff. Project staffs recommendations come from 
their observations during si^e visits, review of the related literature, and involvement with other CCSSO 
efforts designed to improve the educational outcomes for even child. 

We know from our school visits and related work that state education agencies have been actively 
engaged for the past several years in a number of initiatives to prevent Mil" infection and other health 
problems. We saw firsthand examples of effective state and local practices, and we have discussed with 
state and local educators their vieivs about the state education agency s role in promoting school health 
programs. Therefore, to support and improve school health programs, including HIV prevention, we 
recommend that state educators use the following strategies: 

!• DEMONSTRATE AND ENCOURAGE LEADERSHIP 

Most promising programs have the benefit of strong leadership and individual 
effort to infuse vigor and thoroughness into their programs. SEAs often provide 
\ the leverage districts and schools need to initiate quality HIV prevention 

programs. To provide such leadership, ^r^As can 

A. Adopt and pubiici/,- an official written policy recommending or requiring 
that HIV prevention programs occur within comprehensive school health 
j programs, 

j B. Provide the funding or mechanism for funding, materials, time, and techni- 

j cal assistance needed by LEAs to implement such programs. 

C. Advocate HIV prevention and comprehensive school health programs in 
SEA speeches and publications. 

D. Highlight promising HIV prevention and school health prc^grams and 
' recognize the individuals responsible for those programs in statewide 
' newsletters. 

: E. hiciude SEA health program staff on state task forces to improve and 

restructure schools and learning. 

: F. Evaluate, and modify as needed, the SEAs organizational structure to 

ensure coordination of the health program components. Those compo- 
nents might include health instaiction. HIV prevention, substance abuse 
prevention, health sen'ices, physical education, food seivice. counseling, 
|:)rograms for at-risk youth, and comnumity relations. 

G. Help develop and support coalitions to advance comprehensive school 
' health programs. 
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PROVIDE SUPPORT TO ENHANCE CURRICUI.UM 
AND INSTRUCTION 

Quality in.slruction und curriculum iirc csscniial for the success ol" any educa- 
tion proi^rani. To enhance IIIV education proi^ranis. SMAs can 

A. Froxide curricular suj:)port. 

1. I)e\*el()p a model curriculum or curriculum .guidelines I'or HI\' educa- 
non thai LI- As can use oradapi to meet the dix'crse needs of the children 
ihey serve-, ^uch curriculum or curriculum ,^uidelines should be w ithin 
ihe conteM <)l a c<)nij)rehensi\e school health proi^rani and should 
include 

a. Recommended scope and secjuence tliat consider the a.^e and de\ el- 
opn'^ental readiness ol' students and that prov ide students w ith lll\' 
education programs before they engage in risk-related behaviors. 

b. Accurate, relex ant information about WW infection and other cate- 
gorical health problems, including STDs and substance abuse, and 
reinlorcement of those messages in other subject areas. 

c. ,\ctivities that teach and allow students to practice using health- 
enhancing decisions. 

cL Suggestions for integrating III\' prexention and other health to|:)ics 
into the curriculum, 

2. Tailor technical assistance to local circumstances and needs. 'I'hat as.si.s- 
tance might include 

a. Adxice about adapting curricula, 

b. Rex'iew' ot documents to ensure that the diversity of the local student 
population is considered and respected. 

c. (Critique of locally dex'eloped curricula upon recjuest. 

^. I-lncourage LMAs to inx'olve students, parents, busine,ss and industn', 
child-serving agencies, and community leaders in the program planning 
process and thereby 

.1. build a broad base of support for the curriculum and 

b. Establish linkages that can lead to more elTectix e program delivery. 

4. Identify exemplary health education programs and disseminate inlor- 
maiion about the programs, 

^. Provide incentives and oppoitunities for state and local educators to 
obser\'e exeniplarv' programs and make informed decisions about how- 
new practices might fit into their schools. 
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B. Provide staff development support that encourages integral, ongoing 
programs and that provides coaching when teachers return to their class- 
rooms. To help ensure high-quality staff development programs, SEAs 
can 

1. Provide technical and financial support for LEA staff development pro- 
grams designed to promote students' intellectual, physical, social, and 
emotional development. Such programs should be for all teachers, 
including those who teach health, and should include 

a. Information about HIV infection, AIDS, and other important health 
issues and problems. 

b. Explanations of the relationship between health and learning as 
well as the relationship among health instruction, health and social 
ser\^ices, and a supportive, safe learning environment. 

c. Suggestions for accommodating differences in learning styles. 

d. Examples of effective strategies for fostering cooperation between 
parents and schools. 

e. Strategies for responding to the needs of disadvantaged students. 

f. Explorations of teachers' attitudes and expectations, especially 
regarding students' ethnicity, gender, economic status, and sexual 
orientation. 

g. Methods of teaching skill development and controversial subjects. 

2. Help local districts use a variety of approaches for staff development 
(e.g., stipends for training conducted after school hours or funds to 
operate districtwide training centers). 

3. Provide on-site training for teachers. 

4. Sponsor training for teams of administrators and staff that foster team 
building, with periodic follow-up during the school year. 

5. Encourage local districts ' collaborate with area health departments 
on training for teachers i .)lved in HIV education. 

6. Sponsor an annual wellness conference for SEA and LEA staff. 

C. Assist LEA staff to conduct and apply research related to what consti- 
tutes successful instnjction, including the impact of diverse backgrounds 
and learning styles on instructional effectiveness. Examples of what SEAs 
can do include 

I. Provide schools with summaries of research concerning successful 
implementation of innovative instructional methods. 

16 
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L Provide opponunitics for SHA and LHA suitf lo obsene innovative 
instructional methods. 

3. Gram waivers from state requirements to sch(K)ls implementing promis- 
ing instructional innov ations when those innovations are accompanied 
hv accountability measures. Such waivers might include time for spe- 
cific subject areas or scope and sequence of instructional topics within 
a subject. 

4. Help LHAs secure resources for innovative programs. 

Prov ide incentives, such as gnmts. technical assistance, or recognition 
awards, for Ll-As and schools that customize programs to meet local 
needs and evaluate those programs. 



ASSURE ACCOUNTABIUTY FOR 
• LEARNING OUTCOMES 

As more communities initiate or improve their IIIX' education and school 
health programs, ihe demand for solid evaluations of the effectiveness of 
these programs \/ill increase. To assist school districts in evaluating their 
progrLims. SFAs cm 

A. Identify or develop tools for measuring the extent that school health 
programs foster healthy behaviors. Those tools should measure both 

I The process of implementcaion and 

2. Student outcomes in the form of knowledge, attitude, skill, and behavior 
changes. 

H, Provide technical assistance to local educators in the use of evaluation 
for program improv ement, 

C. Advise LI'As about wavs of working with their communities to address 
concerns about the collection of evaluation or sur\eillance' data. 

1 ), hiclude c|uestions about I IIV infection and other health topics in statewide 
testing programs, This not only measures health knowledge but also sends 
a message to students, schools, educators, and the community that health 
is an iinportant subject. 



ERIC 



CCSSO c-nioura.ucs iIk* use ol ihv Ccnicrs tor Disease Conirol's ^ ouili Kisk IWliavior Suncv .sysicni 
lo ( I) help deicrminc liic hcMlih siaius of vouih throughout the counin* and (>) assist educators in 
planninu and iiiiplenientinji ellcctix e eomprciicnsivc scliool healtli programs thai include I IIV cducution. 
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IV. ENCOURAGE ACTIVE INVOLVEMENT OF FAMILIES 

In HIV prevention efforts families model and reinforce positive or negative 
health behaviors for children. To help districts and schools effectively involve 
families in health promotion programs, including illV prevention, SEAs can 

A. Identify schools and programs in the state and acrcvss the country with 
high levels of family participation, particularly families who luu^e tradition- 
ally had limited involvement with schools, and share the information 
Nlalewide. 

B. Pnn ide staff development training that includes suggestions for planning, 
implementing, and e\'aluating family involvement programs. 

C. l-stablish funding and recognition piograms for local projects designed 
to increase family involvement, including those that target special popula- 
tions of parents, such as teen parents. 



V. STRENGTHEN PARTNERSHIPS 

The successful deliver\' of integrated health and social services depends on 
the ability of educators at all levels to work collaboratively with a broad cross- 
section of the community, other agency staff, and ad\TK*ates for the well- 
being of children. SHAs can foster effective partnerships in the following ways: 

A. Model collaboration at the state level by 

1. Facilitating collaboration among all SKA staff responsible for health- 
related issues, and between those staff and the staff working with 
school improvement and restructuring, Chapter 1, and special educa- 
tion. 

2. Working with other state agencies involved with the health of school- 
aged children, including health and social seivice agencies, other edu- 
cation organizations, and child and youth advocates to share informa- 
tion and develop collective ,strategies for strengthening .school health 
education, including HIV prevention programs. 

B. Appoint and support a leader within the SFA who has the ability to keep 
stakeholders focused on common goals and a strong commitment to 
providing HIV prevention programs within a framework of comprehensive 
,school health. 
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C. Give MatY the time and ori^anizaiional support to develop intra- and inter- 
agency program linkages. 

Include responsibilities for intra- and interagency work in position descrip- 
tions and performance evaluations. 

1^.. Prov ide staff development training ft)r state and local sen'ice providers 
to help them learn how other \-outh-serving organizations work and how 
to collaborate more effectively. 

1'. Offer technical assistance and incentives to districts and schools that 
engage in loini ventures thai lake into account local preferences, needs, 
and circumstances, 

( K Rewrite regulations so they encourage sch(K)l-based school-linked ser- 
vice deliver}- that enhances the safety, health, and c. i\ rights of children 
and adolescents. 
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rOMMON ELEMENTS OF 
PROMISING PROGRAMS 



Although no two schools visited l)y CCSSO designed and implemented their HIV 
education programs in the same way, the school, district, and SEA staffs we inter- 
\'iewed generally agreed on what programs needed in order to succeed. 

For successful implementation. SEA and LEA staff identified community partner- 
ships, sound and far-sighted policies, strong leadership, and adequate funding as 
necessary^ elements. For effective programs, these individuals identified effective 
staff development, sensitive curriculum development, adequate funding, and creative 
instructional methods as es,sential. Many indicated a need to involve families in 
program development, to provide a ,supponive school environment, to have health 
and other social services availal'>le »br students, and to design community-wide inter- 
vention programs. 

These findings suppon the calls of education reformers for changes in all aspects 
of schooling, including the nature and organization of curriculum and instruction, 
accountability for learning outcomes, policy development, partnerships with families 
and the community, the school environment, and the availability of health and social 
services. (CCSSO, 1989) 

No school we visited had \'et successfully woven all of these different threads 
into an exemplary program. However, many districts incorporated several of these 
elements. 
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How one SEA provided district staff with support and assistance, and dis- 
trict staff tvorked closely ivith teachers, other staff and administrators at 
each school 

The delicate balance betu'cen autonomy and support among the state, school district, 
and school levels is a key ingredient of HIV prevention programs in Philadelphia, 
Pennsylvania. At each level peisonnel feel appreciated and participate in the deci- 
•sion-making process. Program implementers feel ownership of programs, Monetars' 
incentives and letters (jf appreciation provide recognition to those who contribute 
U) health programs. 

Factors critical for the cooperative effort in {Philadelphia include 

♦ A commitment by the state and school district lo decentralize the HIV education 
program to enable educators at the school le\ el to initiate and develop programs 
best suited for their students. (Although I'enn.syivania mandates HIV education, 
the state does not prescribe a curriculum. Instead, it recommends that districts 
adopt a curriculum and offers training on how lo teach students about HIV and 
AIDSJ 

♦ A district that keeps the state informed about its activities, policies, and programs. 

♦ A state that respects and encourages reciprocity, using the successes of programs 
in one LEA. such as IMiiladelf^hia. to help other school districts in the state 
develop programs. 

♦ A di.strict that has a working relationship with the commimit}'. For example, 
one of the district's HIV coordinators matches communir;/-ba.*<ed organizations 
(CBOs) with .schools to meet the needs of students. She informs .schools of the 
ser\'ices that various CBOs offer rather than pressuring .schools to work with 
specific organizations. 

♦ A di.strict that helps .schools .secure funding. The di.strict 's grants management 
office prepares all the grants I or the school district, especially in regards to 
finding funds to support school programs. 

♦ A district that has a collegial relationship with its .schools. The district HIV 
coordinators encourage schools to develop inno\'ative approaches to HIV pre- 
\eniion. 
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HOW DO LEADERSHIP AND INDIVIDUAL EFFORTS 
ENHANCE HIV EDUCATION PROGRAMS? 

No single approach to HIV education programs ensures success. However, the com- 
mitment and leadership of individual educators — exercised in partnership with the 
community and families — is an essential ingredient of promising HIV education 
programs 

Leadership requires the participation of individuals with a well-defined vision and 
the skills to translate that vision into the development of sound HIV prevention 
programs within their jurisdiction. Such individuals 

make a commitment to students* academic excellence, as well as to their mental 

and physical well-being, 
form partnerships with other youth-serving organizations in order to strengthen 

existing programs. 

assess school health programs, including HIV prevention, on a regular basis, 
experiment with new ideas to improve the programs and the delivery' of pro- 
grams to all children and youth. 

focus their energy on developing programs to meet the needs of all children, 
rather than emphasizing traditional structures and adherence to regulations. 

Leadership can come from teachers, school administrators, staff from community 
organizations and advocacy groups, families, students, and local and state education 
agency staff. Support of chief state school officers enhances the ability of SEA program 
specialists to assist local districts in the development and implementation of quality 
programs. 

To provide effective leadership, SEA staff working with health programs, including 
HIV prevention, must be 

accessible to both district and school personnel, 
willing and able to provid ^ ongoing technical a.ssistance. 
strong advocates for cnr^.^rehensive health programs. 

able to work with other health education professionals for policy change and 
desired programmatic cxitcomes. 

Leadership from a chief state school officer 

In 1989 the Florida Department of Education made a proposal to the Centers for 
Disease Control, which funds the department's AIDS Project, to assist local school 
districts that developed innovative AIDS education programs. CDC approved this 
proposal, and the commissioner of education used her influence to encourage and 
support creative endeavors at the local level. As a result of this process, a model 
peer education program for HIV/AIDS was developed and initiated in Sarasota 
County. Because of the success of this program, it was duplicated in the Northeast 
Florida Education Consortium and is now expanding throughout the state. 
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Leadership from an SEA staff person 

Florida's (.lircciDr of c'(^niprehensive health education and HI\' education and a group 
of superintendents and health educators had success in helping to secure changes 
in state law. The new law provides that human sexualiu^ education be pan of a 
comprehensive health education program and prcn'idcs :53 million over a two-year 
period for implementation. Prior to this legislation. I'lorida law mandated the separa- 
tion (jf sexuality education and healih education. 



Leadership at the iocai level 

\n Philadelphia, Pennsylvania, the superintendent encourages staff to ir\- innova- 
tive leaching approaches' She paiticipaies in special i:)r()grams and events that raise 
awareness and funds for WW i)re\'eniion: she chaired a walkaihon for AIDS that 
involved students and participated in a day-long seminar thai provided parents with 
information about HIV infection and AIDS. According to the lilV coordinator for 
Philadelphia. "Without the superintendent's leadership, we could not have gone 
anywhere." 

The MIV coordinator in Seattle, Washington, believes that central office personnel 
should "spend time as teachers in a cla.ssroom. if the curriculum they help design or 
the policy they help draft is to meet the needs of the students. " Eveiy year since the 
inception of the HIV program in Seattle, she has taught at least one HIV prevention 
class at ever\' grade le\'ei. She also leaches a session on teen sexuality each year at 
school health fairs that deliver HIV prevention messages ro middle school youngsters 
in Seattle. As pan of the follow-up to the health fairs, she trains teams of teachers 
from each middle school. The.se teams then train the .staff of their respective .schools 
to handle questions that might arise due to the health fairs. 

lndi\'iduals in other agencies can provide specialized expertise and extra resources 
to .strengthen a .school s HIV prevention program. For example, a health educator 
with the Passaic Department of Human Resources, Division of Health in New 
Jersey has persuaded the Board of Education in Passaic to support a .student health 
fair and an HIV prevention program. She provides HIV education training in the 
.schools and performs extensive community outreach. 

The school principal of Gardenville Elementary School in Baltimore, Maryland, 

prepared teachers and parents for the initiation of the HIV prevention program. After 
attending .several district meetings about HIV prevention for elementaty students, 
she invited the di.strict s HIV coordinator to introduce the curriculum to her .stalt- 
Then she presented the curriculum at a PTA meeting and gave parents and teachers 
an opponunity to ask questions about the program. As a result, both teachers and 
parents became more comfortable with the content of the curriculum. 
Individual cla.ssrocjm teachers can al.sc^ provide the leadership needed for launching 
and .su.staining HIV piex ention programs, hi Boston, Massachusetts, a high school 
Hnglish teacher initiated a peer education program at East Boston High School. 
Originally an after-school activity that focused on dnjg abuse, the program was so 
well accepted that peer education became a for-crcdit course offered during the 
school day. The program now includes HIV infection and other health issues and 
has become a nationalK* recognized model peer education program. 
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HOW DOES POUCY INFLUENCE 
1 HIV EDUCATION PROGRAMS? 

1 Policies are generally of two types. One type addresses students or employees infected 
I with HIV The other covers HIV prevention programs and often addresses course 
I content, grade levels for implementation, time requirements, and instructors' qualifi- 
j cations. 

^ State and school district policies related to HIV/AIDS infection and prevention 
provide local school districts and schools v^^ith up-to-date information and useful 
parameters within which ro operate. They sometimes provide the impetus schools 
need to initiate programs by educating the public about HIV, laying a foundation 
for work, establishing a basis for decisions, and demanding accountability from 
administrators and staff. 

I 

! A state policy that led to developing local HIV prevention programs 

i 

i In Baltimore, Maryland, the state mandate "allows us to do what needs to be 

i done," according to one staff .nember's interview. 'The bylaw allows us to talk about 

condoms; before we could not discuss them [in sixth grade]." 

State and district HIV policies can assure students, parents, and staff that their 
school is a place where issues are dealt with on a safe, proactive, and open basis. 
An effective HIV policy can create a positive learning and v^-ork environment where 
staff and students feel comfortable, where potential controversies are addressed head 
on, where people with HIV are supported, and where students can gain the skills 
necessary to protect themselves from HIV infection. 

For state departments of education, HIV policy development presents opportunities 
to create plans for providing effective instaiction, including the what, when, where, 
: how, and by whom of the program. Such a process often forces state leaders to think 
about the context for instruction, the appropriate content for specific grade levels, 
and whether the policy will be a mandate or a recommendation. 

Development of an HIV policy can accomplish the following: 

♦ A systematic re\ iew of how to create the capacity for delivering effective HIV 
prevention programs. 

♦ The involvement early in the process of community and school-based groups 
and individuals whose support the school needs for an effective program. 

♦ The creation of a plan of action that outlines program objectives, steps to take, 
a timetable, resources needed, and resources available. (NASBE, 1989) 

Informed school policies can also teach respect and compassion for those who 
! are HIV infected. For instance, the Massachusetts Board of Education s FilV Policy 
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(iuitlclines sialc, "Studcnis wiih AIDS IllV iiilcciion haw ihc .sanic rit^hl lo ailcTuI 
t'lasMAs or participate in school proj^ranis and acti\'itics as any oihcr sUKicni. ' (Massa- 
chusetts Hoard of Hdiicaiion, 1991 ) Such a |M)licy could positively intluence students 
attitudes toward people infected wiih \ \\\\ 

Policy development in response to a significant event 

The Sarasota, Florida, .school disirici acted tiuickly to adopt an HIV educaiion 
program when a family with two |-)rothers infected with HIV moved into the district 
after being burned oui of ihcir home in another county in 198S. The Sarasota school 
district admiucd tiie ix)ys and developed a policy to provide iflV insiruclion lo all 
.students. As a result of this naiioiiallv publicized case and the proactive stance taken 
bv district staff in developing a policy, the HIV prevention program in the Sarasoia 
school district was implemented iccessfuUy with little resistance from parents or 
the community. 

The Pittsburgh, Pennsylvania, school district responded to a rumor that a teacher 
in a western Pennsylvania school had AIDS. At the urging of the school hoard 
president, the district superintendent and the director of the county health department 
appointed a task force. The task force, made up of school administrators, teachers, 
parents, public health otheials. and nher representatives of the community, was 
charged with putting a policy in place so as to prevent dismpiion of school activities. 
Within two months, the task force proposea a policy and the board adopted it. In 
1985 Pittsburgh thus became one of the first school districts in Pennsylvania to have 
a policy that addressed I IIV educaiion, as well as the rights of , students and employees 
who were infected with HIV. 

In i9S7, when the Piusburgh school district learned of a student who had AIDS, 
iis policy was already in place and the affected student continued attending .school. 
The .school notified the public and press in carder to deflect any charges that the 
school district concealed information, but the .student remained anonymous in accor- 
dance with the policy. The sehool di.strict prepared for a public outers', but received 
only {{) queries in ihe days following the press conference. Public opinion was 
retlected in the following letter that appeared in the January 6, 1988, edition of the 
Pittsburgh Post-Gcizcttc. 

GOOD AIDS POUCY 

[ am a student in a Pittsburgh public school and I would iu.st like to 
say I am ver\- pleased with the school board's decision that the student 
with AIIIS will be able to continue his education. I know a few people 
who think that it is wrong, but I cannot see their point of view. Studies 
have shown that AIDS can only be passed through blood or sexual 
transmission. 1 also feel that it was veiy inconsiderate of the school 
board lo tell the public about the student. 
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WHAT DO EDUCATORS CONSIDER ESSENTIAL 
FOR AN EFFECTIVE HIV CURRICULUM? 

The educators we inteiviewed identified the following as components <)f effective 
HIV curricula: 

♦ Current information and accurate facts alx)Ut MIV and AIDS, 

♦ Identification of behaviors that put people at risk for infection. 

♦ Activities that help students develop skills they can use to make life-enhancing 
decisions. 

♦ c:ontent that is consistent with community \'alues and beliefs, 

♦ Integration into a comprehensive school health program, 

♦ Materials and strategies that take into account students' cultural and sexual 
differences. 

♦ Hnlistment of students, parents, community leaders, and staff of other youth- 
.seiving organizations in the curriculum planning process. 

Involvement of a broad cross section in developing a curriculum 

When Maryland enacted a bylaw mandating HIV education, the Baltimore, Mary- 
land, school district decided to revise its HIV curriculum. The district hired health 
teachers to rewrite the curriculum based on changes suggested by teachers and an 
analysis of student surveys. A committee that included specialists from the state 
department of education, colleges and universities, the American Red Cross, Planned 
Parenthood, the state health department, and a local hospital reviewed the draft 
revision. The resulting curriculum goes beyond the state mandate. 

State and local collaboration to develop a curriculum 

In Passaic, New Jersey, the district's Department of Curriculum and the New Jersey 
Department of Education jointly developed a curriculum guide for grades 6-12. 
Although the guide suggested ways to integrate HIV prevention messages, it encour- 
ageo teachers "to adapt the material to the ability levels of their students and to 
create a \safe' environment in which students can discuss the topic freely and to 
communicate with students, with ease, sensitivit>\ and tact in an objective unbiased 
manner," 

The Washington Department of Education assisted school districts by awarding 
grants of ten thousand dollars to school districts for curriculum development. The 
state also provided those districts with technical assistance, if needed. 
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HOW ARE SCHOOLS PROVTOING QUAUTY 
HIV INSTRUCTION? 

As pan of a variety of subjects 

In ihc clcmcnian- school \%c visited, classroom icachers provided HIV instruction. 
In niosi middle and hii^h schools, siudents learned about IlIV in a health educaiion 
course lau.uhi hy a health, physical education, or science teacher. However, we also 
observed lllV education tautiht as pari (^1 other subject areas, such as histoiy and 
laitilish. 

Integration of HIV prevention into various school subjects 

Regular classroom teachers prov ide HIV instruction at the Raphael Cordero Bilin- 
gual Junior High School in New York City. Because the school has no certified 
healtii teachers, al! teachers receive basic training about HIV infection and about 
cultural values of the school s population concerning death and dying, sex. and drugs. 
Although all teachers receive training, three teachers have primary' responsibility tor 
implementing the HIV prevention program. 

laigiish and histor\- teachers deliver Hl\' instruction at the high school level in the 
New Haven, Connecticut, school district. Teachers attended tour hours of training 
one month prior to implementing an HIV prevention program. According to the 
teachers interview ed. their training was well-matched with a curriculum that included 
inviting people infected with Hl\' and medical students to assist with the program. 



As paH if a comprehensive school health program 

Ideally. 1 11\' prevention education should be part of a comprehensive scb.ool health 
pro-ram. .V comprehensive school health program is an organized set of policies, 
proc edures, and activiti'.\s designed to protect and promote the health and welbiieing 
c)t students and staff. It includes health services, a healthful school environment, and 
liealth education, as well as guidance and counseling, jihysical education, fond 
service, soc ial work, psychological services, and employee health promotion. (Joint 
Coininiitee on Health l-.ducation Terminology. b^^H ) 
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Implementation of a comprehensive school health program 

Believing that a program coordinating comprehensive school health education and 
human services would have a greater impact on student health and behavior than 
existing prevention and intervention efforts, Massachusetts awarded grants to several 
districts for the initiation of comprehensive health progmms. All the selected school 
districts used their grants to develop coordinated programs comprising health instruc- 
tion, school counseling services, school health services, and outside agencies. The 
state plans to assess Boston's project and use the results to guide the direction of 
health programs statewide. 



By selecting competent teachers and providing training 

According to the teachers we interviewed, the competencies required of teachers 
responsible for HIV instruction include 

♦ A background in health education, including knowledge and skills for influenc- 
ing student health behaviors. 

♦ The ability to create a comfortable environment in which students can discuss 
issues with ease and without fear of ridicule or censorship. 

♦ Comfoa with the subject matter and dealing with affective issues. 

♦ A willingness to address students* attitudes and behaviors in addition to factual 
information as a means of facilitating an examination of their lives and the 
choices they make — especially in relation to potentially destructive behaviors. 
(EDC 1990) 

♦ Knowledge of the community and the resources available tor follow-up informa- 
tion about school and community ser\Mces. 

♦ Realization that students come to school with different attitudes, beliefs, and 
levels of knowledge. 

Training that enhances teachers' comfort with HtV-related issues 

The Seattle, Washington, school district uses health fairs to provide information 
about HIV to middle school youth. Prior to the fair, the district HIV coordinator trains 
teams from each middle school to provide follow-through after the fair is over. These 
teams train their school staff to handle questions or situations that might arise as a 
result of the fair. This type of training is essential because students make disclosures 
in class and privately as a result of the fair. Furthemore. school teams and outside 
facilitators who participate in the health fairs are available on an ongoing basis to 
assist school staff when HIV-related issues arise. 
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Health teacher provides information that challenges misconceptions 

A health teacher at ForestviUe High School in Prince George's County, Maryland, 

wanted to ensure that all of her students realized the seriousness of HIV infection 
but noticed that. "Many of the black males in my class said they didn't need to know 
about HIV because it was a gay disease— and that there are no black gay men." To 
dispel this myth, the health teacher shared with the class Maryland's statistics on the 
number of AIDS cases broken down according to gender, race, and number of cases 
according to each transmission categor>'. 



A teacher uses pretests to determine content 

A health teacher at Schenley High School in Pittsburgh, Pennsyh^ania, modifies 
the way she delivers HIV prevention messages depending on her students' level of 
knowledge and their attitudes about the subject. With each class, she uses a pretest 
to "know where the kids are coming from." Currently, she spends two or three days 
presenting information about HIV— less than when she began teaching about the 
subject— because ''the kids are getting more knowledgeable and more comfortable 
each year." 



Sensitivity training for teachers 

Teachers in San Diego, California, received sensitivity training sponsored by the 
school district. During these workshops teachers learned about HIV as well as how 
to discuss sensitive issues, such as death and dying, with students. 
In Boston, Massachusetts, only teachers who self-selected provided HIV instnjction. 
The district, in cooperation with the Boston Department of Health and Hospitals, 
provided training for those who elected to teach about HIV-related issues. The training 
content depended nn teachers" familiarity with HIV and its related issues and on their 
experience providing HIV instaiction. 



Frank discussions in one school 

In Passaic, New Jersey, we (observed an eighth grade class led by a staff person 
from the local Department of Human Resources. Division of Health who answered 
students" written questions about HIV. During the discussion, students were very 
frank and freely expressed their biases. Students" concerns included issues related 
to condom use and the t>'pes of sexual acts that present the greatest risk of HIV 
infection. "Fhe visitor responded to questions and comments candidly while skillfully 
incorporating facts about HIV into the discussion. This straightforward approach 
using the same language as the students effectively provided accurate information 
about HIV. Although this direct, sometimes explicit, approach was appropriate for 
this class, it might not be appropriate in another setting. 
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In virtually e\'ery school we visited, teachers emphasized the need for staff develop- 
ment at the district and school levels. Staff development programs related to HIV 
education varied and included ideas on how to create a trusting and comfortable 
environment, guide student discussion, and handle name-calling and use of negative 
language; suggestions for responding to difficult student questions; insights on provid- 
ing appropriate, culturally rele\'ant messages that empower students to make healthy 
decisions; and ways that teachers can determine and use suitable resources to augment 
HIV lessons. 

Staff development should include ongoing support as well as formal training pro- 
grams. Hffective teacher training programs help teachers understand their own feel- 
ings, \ alues. and attitudes. 

A summer institute for staff development 

The Florida Department of Education sponsors a week-long summer institute that 
offers health education training and recertification. Teachers who enroll in the summer 
institute receive their regular salary while they attend. University students may also 
participate and receive college credit. The summer institute includes 10 instructional 
units, including HIV prevention education, drug education, and comprehensive health 
education. 

Ongoing support for teachers 

In San Diego, California, teachers *^'rom the district's Social Concerns Program 
provide continual support and training to teachers who implement HIV lessons. 
Social Concerns teachers consist of highly trained hec'rh educators working in teams 
(male and female), with each team assigned to three to five schools on a permanent 
basis. They provide drug and family life education at the secondary level and dmg 
education at the elementary level. In conjunction wMth district HIV coordinators, these 
teachers also develop approaches for other teachers and health profcs.sionals to use 
in improving the content and delivery of school HIV prevention programs, and they 
help teachers develop the confidence and comfort they need to incorporate sensitive 
health topics into other courses. 

By using a variety of strategies in HIV prevention 
programs 

Students come to school w ith di\*erse experiences, languages, learning styles, and 
levels of maturity. To create an environment where all students can become acti\'e. 
engaged learners, where they learn to think critically, to make positive choices about 
their l iealth. and to avoid or reduce high-risk behav iors that can lead to HIV infection, 
teachers mu.st help students connect what they learn in school to the world in which 
they live, llffective prevention programs are developmentally appropriate and 
culturally relevant: they meet students "where they are, rather than where the AIDS 
educator would like them to be.** (Tafoya and Wirth. 1991. 92) 

The IIIV j')reventi()n programs we obsen'ed encompassed a variety of teaching 
strategies: lecture, class discussion, brainstorming, worksheets, debate, individual 
and group research, inteniews. films, filmstrips and videos, oral presentaticMis. ques- 
tion boxes, role playing, creative writing, peer education, involving a peison with 
.\IDS. special performances, and visual displays. The following sections describe 
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.some .straiei^ics ideniificcl by the educators and students we inien iewed as the most 
promising tbrerfectively educalini^elijldren and youtli about HI\' infection and AIDS. 

Including peer educators. When youth talk about a health risk — whether it is 
WW infcctk)n. substance abuse, or teen prei^nancy — other youth are apt to listen. 

Peer educator training in various settings 

CleneralK' teachers select candidates tor Boston, Massachusetts' East Boston Higli 

School's peer education program based on students" leadership potential, thous^li 
some are self-selected. The group reflects the racial and ethnic di\'ersity of the student 
[)opulati()n. linrollment in the peer counseling program is contingent upon signing 
a statement promising not to abuse drugs or alcohol during the school year. The 
Medical Foundation I^revention Cx^nier. a community-based organization (CBO). 
trains students in peer counseling techniques, including skills that will enable the 
counselors to make good health decisions for themselves. Students attend classes at 
the prevention center twice a week throughout the school year. The curriculum 
addresses the role of peer educators, building self-esteem, decision making, xalues, 
effective listening, and public speaking. Students receive grades based on their partici- 
pation in class and their handling of projecLs assigned by the prevention center 
and their teacher. Peer counselors meet and talk with students informally during 
unstnictured moments, make formal presentations at conferences and on radio talk 
shows, and give talks on HIV and HIV-related topics in the schools. They also 
provide education and training to young people at emergency shelters for amaxsay 
adolescents. Students and teachers credit the supportive nature of peers helping other 
peers for the program s success. 

In Seattle, Washington, the peer education program is community-based. Ten 
Seattle area community agencies formed the Coalition for AIDS Peer Education (CAPE) 
to create and suppon AIDS peer education projects for adolescents. CAPE ser\'es 
br)th in-school and out-of-school youth: white youth and youth of color: and gay, 
lesbian, and heterosexual youth. CAPH emp(;u'ers students through adult-guided 
activities that provide infonnation and skills-based training to peer educators. In turn, 
the peer educators mform other Seattle youth about HIV and other health i.ssues. 
CAPE programs are initiated by students, and students determine what activities 
they will undertake, hi some schools, CAPE representatives met with teachers and 
administrators, who then informed students o\ the opportunity to l^ecome involved. 
In other schools, students founded chapters on their own initiative. 

CAPE c(jnducts a two-day fall retreat for all nev\' peer educators. E!xperienced peer 
educators train the recruits. At the retreat, students meet peer educators from other 
areas of the city, learn about HIV infection and AIDS, plan activities for their school s 
CAPE |:>roject. and receive training on how to be effective peer educators. CAPE 
programs include school assemblies on HIV infection and AIDS that involve presenta- 
tions by people living with AIDS (PLWAs); designing, producing, and distributing 
posters with HIV and safer sex messages in the schools and community; making 
Christmas baskets for PLWAs in local hospitals; distributing pencils inscribed with 
I IIV prevention slogans; making HIV education presentations at middle schools: and 
receiving Red Cross training to care for hospice AIDS patients. CAPE site representa- 
tives provide ongoing monitoring and support to I'naintain each local project. 

Involvii *; people living with HIV infection and AIDS* (PLWAs). Ac cording 
to students we inteiA'iewed. listening to a PLWA was an influential factor in getting 

National As.sot iauon ot IVopk* with .MDS prclLTs the terms "People With AIDS*' (PWAs) and ■1V()p)le 
l.ivint; W ith AIUS" 'PIAXAs) r.uhcr lhan \II)S pauenis or " \ icunis. " uhi^h \\\^y)W lh;ii people ;iiv 
t »\er\vliehiied and itn;ihle Kj tope wiih their siuiauon. Aeeor(.lin.u to ihe A.s.soLiadon. the lerms P\\ -\s 
and IMAX".'\s ina\ he u.sed lo desenhe l^olh those \\h( are WW posiiive and those with An)S. 
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them to change risky beha\'ic)rs. Students reported that PLWAs encouraged them to 
communicate openly about their feelings and fears about HIV. Teachers regarded 
PLWAs as credible sources of accurate information who verified and clarified what 
students had already heard. 

Personalizing lilV infection helps students deal with fears and misconceptions. 
(CPO. 1989) PLWAs who are able to conimunicate the reality of living with HIV 
infection can sometimes penetrate the denial of mortality among young people. 
PLWAs personalize the HIV epidemic and give advice on how to a\'oid infection in 
a manner that generates compassion and greater understanding rather than fear. 

As with peer education programs, including PLWAs is usually part of a more 
extensive HI\' prevention program. .Most programs that include PLWAs as guest 
speakers also pro\'ide lessons on HIV |-)efore the speakers come. 

Tbe WEDGE Model for involving PLWAs 

Boston, Massachusetts, and New Haven, Connecticut, school districts patterned 
their use of PLWAs after the WEDGE HIV Education Program developed by the 
Department of Health in San Francisco. 

The goal of the WEDGE HIV Education Program is to stop the spread of HIV 
infection among adolescents by 

1. Disseminating information about AIDS, the HIV virus, and its transmission. 

2. Reducing fear and misinformation about AIDS. 

3. Educating youth about how to reduce risk, 

4. Helping teenagers choose to delay the initiation of sexual intercourse. 

5. Discouraging experimentation with drugs, preventing intravenous (IV) drug use, 
and eliminating the practice of sharing needles. 

WEDGE integrates factual information with personal accounts of HIV infection. It 
requires four presentations; basic facts and concepts about HIV. discussions, exercises, 
and personal histories shared by trained speakers. Frank dialogue and interaction 
with a PLWA promote students' awareness of personal risk for HIV infection. An 
underlying premise of the WEDGE program is that increased awareness stimulates 
active and positive preventive behaviors. 

Student response to the PLWAs has been strong and positive: "The best program 
this year . . . very informative, very real, very professional speakers." "Sara [a woman 
with AIDS! made it seem very real. ... I thought, this woman isn't much older than 
I am, and she was a virgin and got AIDS from this one guy she slept with. You bet 
I'm going to think about AIDS." "I don't want to see another video about AIDS. The 
same old thing isn't going to get kids to change the way they behave. This year 
though. I think people stopped and thought, 'Wow, that could really happen to me.'" 

Teachers' reactions were also positive: "Most kids' reaction is that this is really sad 
that it happens to people, but it's also scary that it could really happen to me." 

Sidney, a PLWA with the Boston schools, has an engaging speaking style and a 
dynamic personalit\' that enhance his ability to reach the students. Before beginning 
a presentation he likes "to get a sense of where the kids are . . . assess their current 
knowledge base so I can tell them what they need to know about AIDS. I go from 
the 'abstract* to the 'real' (and! bring the message to a level where the kids can 
personalize the disease. I tell kids how it feels to have AIDS-related pneumonia, how 
my family reacted to me when they learned I had AIDS, how I deal with dying, and 
how I dealt with my anger and denial of the disease." Sidney stresses that every 
choice a student makes has consequences, either positive or negative. All of Sidney's 
HIV lessons include basic knowledge ab(;ut HIV. the personal exp-rience of having 
AIDS, and the opportunity to ask questions. 
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Using special performances and visual displays. Special pertormances such 
as theater, skits, and raps are thought-provoking and entertaining ways ot involving 
students in delivering information. Skits can prcn'ide a springboard tor discu.ssing 
students- Feelings and attitudes. Raps can i^e a powerful educational tool, especially 
for youth who love to write and perform. (CFO. 1990) Visual displays such as posters 
can deliver HIV prevention me.ssages. 



Using diverse media to present HIV prevention messages 
The Charlotte-Mecklenburg County, North Carolina, schoc^l district used both 
skits and rap music to deliver HIV instruction. FOCUS, a group of students organized 
by Planned Parenthood, u.ses plays, skits, and rap music to address adolescent issues 
such as teenage pregnancv and suicide. In conjunction with school health staff. FOCUS 
designed a presentation intended to address adolescents' attitude of invulnerability to 
HIV infection. School nurses provided performers with accurate information about 
HIV. FOCUS gave a performance for parents before presenting it to students. 
/\fter its football team won the division championship, Benjamin Franklin High 
School in Philadelphia, Pennsylvania, received an HIV minigrant from the district 
to purchase jackets for the plavers. The jackets carried the school insignia on one 
sleeve and ar HIV prevention message on the other. All ot the football players 
received special training about HIV to prepare them to respond accurately when 
asked about HIV/AIDS. In addition, student-designed posters with messages about 
HIV and AIDS are displayed throughout the school. 

Many of the schools CCSSO visited had vi.sual displays on the walls of health class- 
rooms. In Greenway Middle School in Pittsburgh, Pennsylvania, the teacher 
displayed brightly colored health posters and homemade signs urging students to 
make healthy choices. In a bright, cheeiy classroom at Forestville High School in 
Prince George's County, Maryland, posters about making responsible decisions 
regarding AIDS, drugs, sex, smoking, and nutrition reinforce positive health messages. 
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HOW DO STATES AND DISTRICTS EVALUATE 
HIV EDUCATION PROGRAMS? 

Program evaluation helps assess the effects of HIV programs, increase their effective- 
ness, determine if resources are being spent as intended, identify' factors that promote 
or limit success, and inform future funding decisions. (U.S. Conference of Mayors. 
1990) 

Traditionallv. accjuisition of knowledge has been the hallmark of effectiveness and 
.success in most educational programs. Since the ultimate goal of school-ba.sed HIV 
education programs is reduced numbers of youth placing them.seb'es at risk for HIV 
infection, cx aluation of .such programs requires more than testing .student knowledge. 
Increasing knowledge abcuit HIV and AIDS is only c^ne part of an o\'erall effort to 
influence and reinforce behaviors that will eliminate or reduce students* risk of 
HIV infection. All the programs we ob.ser\'ed, however, were e\'aluated solely on 
knowledge outcomes; none were evaluated on the basis of behavioral or attitudinal 
criteria. 

Both state and local education agencies e\'aluate to some degree their HIV education 
programs. Mo.st of the sites we visited a.s.ses.sed their HIV programs by using surveys 
requesting de.scripti\'e information about the program and by collecting data from 
.students' tests of knowledge about HIV and AIDS. .Monitoring and as.se.ssment were 
rarely performed on a .site-visit basis. To a great extent, the sites we \'isited rely upon 
the technical Li.ssi.stance begun in 19H8 by the Centers for Disea.se Control to help in 
the as.se.ssment process. 

In .some districts the responsibility for monitoring programs is gi\en to a .school- 
level employee — a principal, a.ssi.stant principal, or teacher — who provides the district 
office with iriformation for improving program deliver\\ In districts with health coordi- 
nators. lhe.se .staff often monitor HIV programs in the .schools. Tho.se coordinators 
who are able to keep in clo.se contact with .schools get a good .sen.se of how the 
programs are operating and can therefore make suggestions to strengthen and better 
coordinate the entire health education program. 

Since 19cSH CDC has directly funded 16 .school districts in cities with the highest 
number of reported AIDS cases to set up HIV education programs. The.se di.stricts 
haw increased their ex'alualion capacity. 

Despite dedicated and knowledgeable .staff, many of the districts we \ isited were 
doing veiv little to evaluate their HIV education programs. Rea.sons cited included 

I^ck of resources. In many staie.s a combination of budget cuts and the lack 
of a comprehensive health education refjuirement has meant minimal funding 
for health education. 

Insufficient staff time. At a number of sites, .staff were not allotted the time 
neces.sary to conduct pi;ogram evaluation. 



34 



Lessons 
from the 
(.'lassrooDf 



♦ Controversy over evaluation tools. Many ol" the district and state siafj" inicr- 
\icwcd Ix-'licx'cd that HIV j')r()granis eould he more easily monitored if the 
intormaiion eox'ered in health units was included on state assessments or tests 
recjuired for i»radualion, 

♦ Lack of expertise. Many of the staff niemhers expressed a need for technical 
assistance regardini^ program evaluation. 

Many educators w ith w hom we spoke expressed a need for ex'ahiation of student 
hcluiMoral chaniJtes as a result of lli\' education and wanted help from Sl-'As and 
I.1-An lo dc\'el()p more creaiixe, outcon)e-i\rscd methods of ex'aluation. 



States and districts monitor HIV programs 

Althoui^h the Pennsylvania Department of Education monitors HIV education 
programs during regular Chapter 5 visits to schools, only a small number of programs 
(•*0) can be covered each year. To augment this prc^cess. the Department invites 
school districts to suhinit instructional materials they develop to the SEA for a voluntary 
review, since local school di.siricts in PcnnsyK ania develop their own HIV educati(-)n 
fuaierials. (CCSSO and XASBH, 1991) The SHA is also developing a statewide health 
education test tliat will include questions about HIV and AIDS. 

The Philadelphia, Pennsylvania, school district has encouraged schools to imple- 
ment HIV education by awarding minigrants. District staff use the application and 
f()ll(H\ -up reporting process as one way to monitor HIV programs. 

In Dade County, Florida, the school district's Office of Program Evaluation has 
been monitoring and evaluating the HI\* program since I9H7. District stal'f monitor 
curriculum utilization, number of teachers providing HI\' education, and number of 
school and community personnel trained. They also collect data as part of a Curricu- 
lum Impact Study, which determines the extent to which HIV education is provided 
in the sciiools. the extent to which the district's curriculum guidelines are used, 
whether program activities are coordinated, and the extent to w*hich program goals 
and deadlines are met. The county uses information irom these sur\*eys to improve 
(he overall effectiveness oi' HIV programs. 

As part of their c:DC grant, the Baltimore, Maryland, school district evaluated the 
effectiveness and impact on student ouiccjmes of its HIV curriculum at the secondar\- 
le\el. I sing those data, health teachers redesigned the health curriculum. 
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WHY MUST SCHOOLS INVOLVE FAMILIES EV HIV 
EDUCATION PROGRAMS? 

The family is a child's first teacher. It sets the stage for a child's success in school 
and determines a child's values and woddview. When schools work in partnership 
with children's first educators, schools, families, and students all benefit. Family 
involvement increases the likelihood that children will achieve academically in school. 
Knowing their contributions are valued, families may become more actively involved 
in various aspects of their children's education. vSchools profit by getting help and 
support from families. 

Family involvement in education takes different forms. Traditionally, schools have 
asked families to support their efforts by attending open-house nights, participating in 
parent-teacher conferences, monitoring homework, and reinforcing school discipline 
policies. Today, educators are emphasizing broader ways to work with families as 
partners in education. 

Family involvement enhances school-based HIV prevention efforts by 

♦ providing family members the opportunity to learn about HIV themselves. 

♦ assuring that the content of the HIV education program is not in conflict with 
community beliefs and values. 

♦ enhancing respect between teachers and family members. 

♦ providing students with consistent role models for positive health behaviors 
both at home and at school. 

♦ reinforcing the HIV and health information learned in school. 

Examples of family involvement include 

♦ reviewing the schooPs curriculum. 

♦ providing input to help shape the program. 

♦ obser\'ing HIV and health education sessions. 

♦ participating in homework assignments designed to encourage family communi- 
CaLiuiK-^ auuUt HIV. 

♦ working with teachers to bring about desired health outcomes for children. 

One obstacle to increased family involvement identified by school slaff is con vtncing 
families that they indeed have an important role to play in the schvoot's HIV education 
program. Schools should provide an atmosphere where families feel welcome, 
appreciated, and a part of the schools mission. Family involvement should he part 
of the ongoing effort of the school and be reflected in the daily attitudes and actions 
of school staff. When families are valued as partners in the educational endeavor, 
schools can be more effective in securing family support. 
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Allhou.^h all the .schools wc \ isiiecl acknowiccli^eci the importance ol" family in\H)lve- 
ment. few successfully provided opportunities for such involvement, Ho\ve\er, the 
examples of schools that ha\ e established \ aluable relationships with families siand 
as proof that difficulty in finding ways to include families should not stop schools 
from seeking their valuable support and invoK'cment. 

Schools that involved families 

The Philadelphia, Pennsylvania, school district sponsored an HI\' education day 
and invited ail parents in the district to attend. Community-based and tenant organiza- 
tions helped recruit parents. 'I'o encourage participation, the district held the eseni 
on a Saturday, used school Iulscs for transportation, provided child care, ser\'ed 
lunch, translated information into .several languages, and used culturally .sensitive 
materials. Topics included basic HIV inlbnnation. how to communicate wiih children 
about HIV. and the parent's role in HIV education. In addition, resource materials 
were available. More than 500 parents attended. The district attributes its success to 
extensive planning, respect for cultural differences among the participants, and the 
special logi.stical arrangements that made it easier f(^r families to participate. 
In Prince George's County, Maryland, Forestville High School increased its 
family outreach capacity in the 1989-90 school year by adding a full-time social 
worker to a staff that already included a part-time nurse and three counselors. This 
couaseling team provides 'emergency respon.se" to .students and families in crisis, 
linking them with .social .ser\'ices in t:\e community. This example of parent involve- 
ment shows a willingness on the pan of the .school to reach out to families and offer 
needed assi.sumce, which fits well with the principal's view that the school can best 
help students by supporting families. 

In Baltimore, Maryland, Gardenville Elementary School's rapport with parents 
made it po.ssible to develop an HIV program that is acceptable to the community. 
The program, which was nearing .startup at the time of our visit, is designed for 
grades thiee and four, with information on the HlV-related issue of intravenous dmg 
abuse .starting in kindergarten. Gardenville Elementar\' School has an actively involved 
parent committee, with parents volunteering during thi day to a.ssi.st teachers in the 
cia,ssroom. This positive relationship between school and parents made it possible 
to tackle the difficult task of presenting such .sensitive issues to young children. 
Ik^fore a .school may implement an HIV program. North Carolina requires the sch(;ol 
to conduct a parents' awareness night. During this meeting parents learn about HIV 
infection and AIDS; preview the methods, materials, and objectives to be used: and 
discuss wa;. . reinforcing the .students' education at home. Parents sign permission 
i'orms tor their children to participate in the .sexuality and family living unit in which 
HIV education is provided At McCUntock Junior High School in Charlotte, North 
Carolina, no parents requested having their children excluded from this unit. 
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HOW DO SCHOOLS USE PARTNERSHIPS WITH 
THE COMMUNITY TO ENHANCE SCHOOL-BASED 
HIV EDUCATION EFFORTS? 

School-hased educaiion about HIV and AIDS raises a number of controversial and 
potentially divisi\-e issues, including instructing students about early sexual activity, 
alcohol and other drug use. and homosexuality. The participation of a broad cross- 
section of the community has proven to Ix^ ver\' productive in developing and 
maintaining elTecti\e WW education programs — programs that retleci community 
siandiirds. 

Schools alone cannot address all the underlying causes of beha\'iors that put youth 
ai risk for 1 IIV infection, nor is it their responsil)ility to do so. It ha.s become increasingly 
evident that responding to a problem as complex as preventing i II\' infection requires 
a community effort. The most effecti\*e programs involve communitv-wide. multi- 
agency approaches to provide needed ser\'ices. As Don Iverson )f the Tniversity of 
Colorado Health Sciences Center explains, educating youth about HIV infection 
requires a "nuiltilex el risk approach * that encompasses the community, school, and 
family, as well as the individual. (Iverson, 1991) 

Cooperative efforts among organizations, agencies, and special interests can bring 
to light the views, concerns, and contro\'ersies likely to surface during policy develop- 
ment and program implementation. By addre.ssing such issues, .schools are less likely 
i to be derailed or stalled by unforeseen attacks or a lack of suppon. Ciroup members 
i can provide their own expertise related to program development, build community 
• suppoit. and circumvent controversy. In many cases, task forces and advisoiy boards 
, continue to meet and provide ongoing leadership and support for school-based HIV 
: education programs. 

' Schools use cooperative efforts to build 

; a broad base of support for HIV education 

i When the Pittsburgh, Pennsylvania, school district needed to get an HIV policy 

in place quickly, the superintendent of schools and director of the Allegheny County 
Health Department appointed a task force of school administrators, teachers, parents, 
public health officials, and others to propose a comprehensive policy on HIV and 
AIDS. Using recommendations from the health department, the task force completed 
its mission within two months. School officials called the contribution of the Allegheny 
County Healtii Department invaluai:)le. Ix^cause that agency had credii:)ility with task 
force members. The endorsement of groups with broad and varied perspectives 
created community acceptance of the final product. 

In the Dade County, Florida, school district the district HIV coordinator used a task 
force of di.strict staff and community-based organizations (CBOs) to develop an HIV 
education program that was multicultural and multilingual. The CliO staff met with 

' the HIV coordinator to discuss the .school system's guidelines for HIV education and 

the specific tasks each CBO might undertake. Instead of contracting CBOs to render 
specific services, the district collaborated with them to provide reciprocal assistance 

' and to share resources — a process that maximized flexibility and responsiveness. 
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Many of the .scb.ool disincis wc visited iisscmhlcd a task (owe or ad\'is()r\' <j.\\)up 
wIkmi first i'oiuvptuali/ing policies and pro.urams. McmiiIkm's of these groups 
included represenlali\"e.s of .some or liII of the tollowini^: 

♦ advocacy i»roii|')s. 

♦ clergy. 

♦ |">arenis and parent organi/aiions. 

♦ students. 

♦ health de|^arinieni otfuials. 

♦ state or local health education specialists. 

♦ sehool employees. 

♦ nurses. 

♦ physicians. 

♦ teachers' and administrators" organizations. 

♦ comnumity outrcLich workers. 

♦ social seiA'ices |">ersonnel. 

In addition to reading out to the comnumity tor help m program development, 
schools also benefit by building ixirtnerships with the communitv to !;elp maintain 
support and .strengthen li school s c apacit\* for pi'ogram deiiwiy. Close coordination 
with the community supports the efforts of the sehool through reinforcement of 
lessons learned in school. In order for the 1 11\' prevention message to be translated 
into behaviors that reduce the risk of lil\' infection, students need to hear the same 
mes.sage at home and from other sources that they hear at school. And becau.se 
schools cannot handle all the problems that today's young.sters bring with them to 
school. cooiXM'ative efforts with the comnumity are nece.ssaiy to augnu*nt the sch(X)l s 
capacitv to address the different factors that |uii youth at risk lor HIV infection. 

Schools also work with health deixirtments. community-ba.sed organizations, and 
other private aiul public agencies to deliver education |:>rograms. In cases where 
more than one organization j^rov ides assistance, the .school district usualK' works 
with individual schools to coordinate these cooperati\'e etiorls. 



An advisory* committee provides ongoing support 

In Sarasota, Florida, the \ iealih Advisory- Committee, which includes represeniniives 
from 31 sehool sites and from tlie comnumity. helps the district plan its school health 
education program, including an WW education component. This group recommends 
what healtii education programs and ser\'ices schools should otfer and identifies 
funding priorities. The lleailh Advisor\" Committee pric^ritized siiideni health needs 
and recommended an effective heiiith education program with a strong HIV education 
component. At the time ot our visit, the committee was working to revise health 
Neivices deiiver\' to students. 
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School districts that formed community partnerships 
to strengthen program delivery 

A health educator from the Division of Health in the Passaic, New Jersey, Depart- 
ment of Human Resources convinced the Passaic Board of Education to sponsor 
a health fair for students. One topic covered at the first fair was HIV infection and 
AIDS. The health fair has now become an annual event in which local hospitals and 
health educators participate. 

The Division of Health and several local agencies and CBOs, through a grant from 
the New Fersey Health Department, formed a consortium of youth-serving agencies 
and groups representing various ethnic and racial populations to provide HIV educa- 
tion. The division sends a health educator into classrooms and conducts outreach 
activities in the community. 

The Division of Health has significantly supplemented the resources of the Passaic 
School District. Staff from the Division have developed lesson plans for the second 
through sixth grades, sponsored a puppet show, and created a coloring book to help 
the younger children understand the nature of HIV and AIDS and why they do not 
need to be afraid of people with AIDS. In addition, Division of Health staff evaluate 
the effectiveness of the programs they sponsor in the schools. 
Sarasota AIDS Support (SAS) is a nonprofit community-based organization that 
coordinates and delivers services and support to persons with HIV infection or AIDS 
and also to their partners, family, and friends. It also promotes prevention education 
and training; encourages education and behavior modification among persons 
involved in high-risk activities; assesses needs for present and future services; provides 
crisis management and outreach services; and serves as the lead agency in strategic 
planning and advocacy in the community. 

SAS has assisted the school district by making presentations in area high schools 
during the district s AIDS Awareness Week and by cosponsoring with the health 
department a play about HIV prevention that is presented in local high schools. SAS, 
the first local agency to have a 24-hour hotline service, was working with the school 
district at the time of our visit to establish a local AIDS hotline specifically for teens. 
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HOW DOES THE PROVISION OF HEALTH AND 
OTHER SUPPORT SERVICES S1T?£NGTHEN 
HIV EDUCATION EFFORTS? 

In working toward the goal of helping students develop the skills they need to protect 
themselves from HIV infection and make life-enhancing ratiier than life-threatening 
decisions, special attention should he paid lo health and other support seivices. A 
school :hat has the ability to pro\'ide or coordinate the pro\'ision of health and other 
services reinlorces the message that a .student s physical, emotional, and social well- 
being are important. \\'h\- should students who do not receive proper health care 
ixMieve that protecting their health is important? What incentives do students living 
in dangerous, depressing circumstances ha\ e to avoid risky behaviors? 

.Vside from reinforcing classroom IHV and health instruction, the a\'ailahility of 
health and other ser\'ices is a crucial determinant of an HIV education program s 
al^ility \o address circumstances that put students at risk for acquiring HIV, Schools 
with the capacity to Ivlp students cope with these circumstances are in a better 
position to deal with a\\\ hole host of problems, including drug abuse, eady childbear- 
ing. school failure, and delinquency, as well as HI\' infection and other sexually 
transmitted diseases. To combat these [:)roblems, students need a comprehensive 
support system that not only responds lo crises but encourages healthy dev elopment 
as well. 

1 il\'-related ser\Mces that schools can prov ide to students include the follow ing: 

♦ access to school- and community-based physical and mental health sei-\ ices. 

♦ counseling concerning adolescent de\'elopment. human sexuality, identity for- 
mation, peer pressure, and death and dying. 

♦ taking the lead in co( .rdinaiing all available support ser\'ices. 

♦ referring students to other agencies. (.\ACD er al.. 1990) 
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Schools with comprehensive health services 

A school-based health clinic at Benjamin Franklin High School in Philadelphia, 
Pennsylvania, provides information about HIV infection and AIDS as well as physical 
examinations, including vision and hearing screening and some laboratory tests. A 
joint effort between the school and the clinic to prevent adolescent pregnancy helped 
reduce the number of teen pregnancies from 90 to 59 over the course of one year. 

In October 1989 Jordan High School in Los Angeles, California, opened a compre- 
hensi\'e school health center with funds from the Robert Wood Johnson Foundation. 
The Watts Health Foundation provides health services. The clinic, open from 8:00 
a.m. to 5:00 p.m., provides no-cost basic health care — including physicals, immuniza- 
tions, and contraceptives — for students and their dependents. If a student is covered 
b\' health insurance or eligible for Medicaid, the clinic seeks reimbursement from 
these sources. The clinic does not provide referrals for abortion serv'ices nor is abortion 
counseling available. Parents must provide written consent for students to use clinic 
sePr'ices. 

The privately funded health clinic is colocated with the school health office, which 
allows for close coordination between school and clinic activities. For instance, the 
health clinic has an extensive drug prevention program and provides individual 
counseling for students and instruction in the school's health courses about drugs. 
Health clinic staff also work with other classes at the request of teachers. 

At the time of our visit. Jordan High School was one of three sites chosen to have 
school-based health centers by the Los Angeles Board of Education ba,sed on high 
rates of teen illnesses, school dropouts, and pregnancies. The principal felt the board 
acted courageously in refusing to be swayed by opponents of the clinics. 



Schools with special services 

In San Diego, CaUfomia, HIV education is part of the Social Concerns program, 
which includes two separate teaching units dealing with substance abuse and respon- 
sible sexual behavior. The program is structured to increase students' knowledge and 
build their capacity to understand their emotions. In addition to providing information 
abc^ut such subjects as human reproduction and abuse of alcohol and other drugs, 
the curriculum deals with seli-respect, acceptance of self and others, moral and ethical 
behavior, responsible interpersonal relationships, and positive attitudes toward love. 
All Social Concerns teachers are also counselors and are 2ivailable for group and 
individual counseling. They also act as resources to other teachers, school administra- 
tors, and support staff such as the school nurse. 

The New Haven, Connecticut, school district receives funding from the Joseph P. 
Kennedv Foundation for its Community of Caring program. This program provides 
enhanced services to pregnant and parenting teens, a group of students ^ ho are at 
high risk for HIV infection, HIV education is a component of this comprehensive 
program, which helps teens develop life skills that assist them m making healthful, 
cc^nstaictive decisions about their futures. 

Students in this program attend an alternative high school w here they take regular 
coursework while receiving additional iristnjction and counseling. They learn about 
child care, sexually transmitted diseases, contraceptives, and HIV infection and AIDS. 
After the birth of their babies, students return to their regular high school and partici- 
pate in a course for teenage mothers. Teachers of this course act as advocates for 
the new mothers and also work with teen fathers in an infomial .setting. Fathers 
recei\'e information on responsible parenting, HIV prevention, and other important 
health issues. 
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WHAT IS THE ROLE OF THE SCHOOL 
ENVIRONMENT IN HIV EDUCATION PROGRAMS? 

Scliool L-inironniL-nc— tliL^ pin-sical. psychological, social, emotional, and organiza- 
tional culture of a school— can enhance students' acquisition of knowledge, under- 
standing of ideas and issues, application of lea.ned concept.s in da\--to-day activities. 
,ind practice of life-enhancing i)eha\iors. .\cadeniic achie\ement and well-being 
llourisii in an en\ ironnient where administrators and staff ha\ e high expectauons for 
ail stu(.k-nis. where they promote close school-pareni-comnumity relationships, where 
administrators include staff in the school decision-making process, and where teachers 
acti\el\- invoKe students in the learning process. 

When schools view themscKes as a communil\-. implement schoolwide plans 
for academic imnroxement. increase family participation, and inxoKe students in 
community and social activ ities, risks for adolescent health problems decline. ( I fawk- 
ins and Caialano. 1990) Schools that foster positive school norm.s are likely to imple- 
ment other components of effective til\' education programs, such as community 
and famih involvement and diverse leaching strategies, including cooperative learning 

and peer education. 

Often the same factors that contribute to a healthy school environment and an 
elfecti\e i II\' education program are components of schoolwide restructuring eltons. 
Sc hool restructuring can be brielly defined as the fundamental redesign of the organi- 
Ailion and methods of schooling and has become a major focus of discus.sion about 
education in the I nited States. (CCSSO. IWO) More and more, educators and other 
professionals concerned with the education and health of children are recognizing 
(hat traditional schooling does not adeciuately service an increasingh- large proportion 
of students and that traditional health education [irograms do not meet their complex 
iiealth needs. School restructuring changes the ways that .schools are managed to 
allow more tlexibilitv and shared decision making and to encourage the development 
of school curricula that are creative, tlexihle. and challenging, iiecau.se re.staicturing 
looks at all aspects of .schooling, it has the potential for creating an improved .school 
environment. 

I nfonunately. although some of the .schools we visited were involved in inten.sive 
improvement cffons that were having a positive intluence on the school environment, 
not all of these schools considered the HIN' education program as part of this effort, 
it was not viewed as part of the overall effort to influence .student achievement 
and academic success. .Mthough the.se schooLs-in-transition were putting in place 
Jiallenmng curricula, strengthening instructional practices, and working to increase 
parent involvement, health program.s— including HIN' education— often .seemed 
untouched bv these advances, insuring that educators understand the benefits of 
incorporating a careful .studv of health programs into school improvement efforts 
ivmains a c itallenge lor state and district staff. ^ ^ ^^^^ ^^p^ ^^^^^^^^^ 
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Schools that are working to create supportive environments 

Visitors often feel the impact of a positive school environment. Such is the case at 
Miami Southridge High School in Dade County, Florida, where the interaction 
between staff and principal is one of mutual regard and respect. Located in a predomi- 
nantly low-income neighborhood across the street from a housing project, the school 
has had its share of problems with crime and drugs. Despite these social problems, 
the school has a low dropout rate and a high attendance rate. 

To let the community know that the school staff is serious about education and 
expects each child to excel in school, the principal designed business cards for all 
school staff. The cards read: 

Together We Build Academic Excellence — The Staff and Administra- 
tion of Miami Southridge Senior High School are committed to: high 
academic standards, high expectations, equal opportunities, cultural 
diversity, community' involvement and holistic education. The staff 
and administration are committed to excellence, with student success 
being our first priority. 

In order to encourage liaisons with parents and the community, the principal 
decided to keep the doors of his school open from 7:00 a.m. to 6:30 p.m., Monday 
through Friday. The principal's enthusiasm and vision for student success carry over 
to the staff. According to one of the schools HIV education teachers. "Community 
education is first — you have to break down a lot of barriers before you can actually 
teach students in the classroom. You have to empower parents and tell them that it 
is okay to feel uncomfortable about this subject." 

At Greenway Middle School in Pittsburgh, Pentisylvania, a supportive school 
environment includes school walls covered with brightly colored student artwork. 
When Greenway was first built in the early 1970s, it was a bulky octagonal building 
of sbc stories serving 1500 middle school students in six wide-open spaces. The 
building was accessed by six-story flights of stairs that were enclosed and difficult 
to monitor. Now Greenway is partitioned into smaller, more private spaces that create 
a better setting for learning and allow for better discipline. 

Greenway draws its students from several nearby housing developments. Many 
are "youngsters from difficult homes — they re exposed to drugs and have the freedom 
to do whatever they want." Yet Greenway is a safe haven from an undisciplined 
and troubled environment for many of these youth. Greenv/ay s participation in 
Pittsburgh's New Futures program has enabled it to implement a number of after- 
school activities for latchkey children. Greenway is also a teacher training center that 
provides districtwide staff development programs. Designed to improve the quality 
of school instruction through intensive, nine-week in-service programs, these classes 
give teachers the opportunity to improve classroom management skills, increase 
cultural sensitivity, refine and expand knowledge of instructional methods, and 
receive in-depth professional development. The presence of "master teachers" 
together with the New Futures program has created an environment where faculty 
and administrators have the special skills necessary to serve middle-school youth. 

The HIV education program at Greenway reflects this environment. The program 
is part of a health education course taught in alternating blocks with physical educa- 
tion, using the same teacher for both subjects. The health curriculum emphasizes 
enhancing "the student's responsibility' for m.aking choices that promote and maintain 
good health." In keeping with the school's iocus on improved leaning, sex education 
and HIV and AIDS instruction follow a section on mental health. This allows teachers 
to stress that students must be mature mentally and socially before they can approach 
sexuality in a responsible manner. Because teachers have the same students for both 
health and physical education, they are able to build a trusting relationship with 
students before sexuality is discussed. 
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CONCLUSION 



Many schools are already seriously en.nageci in school impro\-enient efforts, and many 
more soon will he. To achieve improved learning for all, schools must take into 
account the physical, social, and emotional health of their students as well as their 
intellectual needs. Comprehensive and effective .school health programs that include 
effective HIV education contribute significantly to such efforts. 

The number of .states mandating HIV education increa.sed from P in 1987 to M 
in 1990. Over half of these .states specify that HIV education should be delivered 
through coinprehensi\c school health programs. (CCSSO and NASBE, 1991) During 
.school site visits, we found state and local educators pro\'iding effective programs 
for young people, especially for those who may have fev.- other advocates. Howe\ er, 
we al.sc) found that many programs identified as promising are still far from comprehen- 
sive, .sensitive to the diversity of students, fully implemented, or effectively evaluated. 

The current climate of educational reform pro\ ides an opporttmity \'ot educators 
to .strengthen school health programs. .Schools that are in the process of re.structuring— 
attempting to redesign organizational structures and methods of teaching and learn- 
ing— mu.st .seize this opportunity. (Xir site visits confirmed that even the mo.st promis- 
ing programs are .still .struggling in .some areas. 

Unanswered ciue.stions remain about how schools will ri.se to the unique challenges 
presented by HIV-related issues, such as teaching about safer .sex, maintaining confi- 
dentiality, and determining condom availability. Other tough questions include how 
to find the resources and build the partnerships nece.ssan,' to provide coun.seling and 
other .services to .students and how to ensure that school health programs meet the 
needs of all children and adolescent.s— regardle.ss of their race, ethnicity, gender, 
economic .status, or .sexual orientation. 

.■\ fundamental reexamination of .schools and schooling could help communities 
decide what role the school will play in answering the.se questions. The challenge 
for .state and local education agencies is to marshall the resources required for schools 
to provide programs and sen ices that result in healthy, well-educated .students and 
staff. 
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CALIFORNIA 



CITY: 
VISIT: 
SCHOOL: 



Sprint; IW) 



Hax id Siarr Jordan Schoo 
Los Ant^cles. Calilornia ^)n()(}2 



TELEPHONE: 
PRINCIP.M-: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHiVRiVCTERISnCS: 



RACIAL/ETHNIC MAKE IT 
OF SIX'DENT BODY: 

HEALTH EDUCATION: 



HIV EDUCATION: 



( Iracc Mrauihcrs 



S()"n ol iIk' siudcnis ^.omc from families rcccixin.u 
Aid i<> l-amilics with lX'}XMulcni Children ^AFDC). 
M"*.. ()! die sludcnis rcccixc Irce liuuii. 

Hispanic— (^i" -: IMacU— While, Asian, and 
Pacific Islander — 1"" 

All UUh .traders lake a scmcMcr health course 
laughi hv a credeniiLiled health educator. That 
course includes a two-week unit ( minutes a 
day. fne days a week) on STDs. 

education is part of the health course within 
the unit on sTDs. The unit focuses on students' 
sharin;^ their concerns and leeiin.^s and on the 
devel()|:>nient ol self-esteem and decision-makint; 
skills. The school also participates in an 1II\" 
education week. 
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Lessons 
from the 
Classroom 



CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLU/ETHNIC MAKE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 
HIV EDUCATION: 



CALIFORNIA 

San Diego 

Spring 1989 

Li jolla High School 

^SO Nauiilus Street 

San Diego. California ^■)l{)y 

(619) 454-3081 

j. M. Tarv'in 

9-12 

1.448 



Predominantly middle income 

White— 58.6%: 1 lispanic— 30.9'M,: Asian— 4.8%; 
Black— 3.9%: Other— 

All 10th graders take a Social Concerns class 
taught by a credentialed health educator. That 
course includes a one-week unit (50 minutes a 
day, fi\'e days) on family life that includes STDs. 

The district has a .sequential grade "-12 MIV 
curriculum. 

The HIV curriculum includes a description of 
.MDS: how HIV is and is not transmitted: 
behaviors that put an individual at risk: behaviors 
that prevent the spread of HI\'; and a di.scussion 
of the fears and myths about HI\' and AIDS. 

The curriculum includes showing the videos 
"Mark and Joey,** which is locally produced: "The 
Subject is: AIDS.*' narrated by Rae Dawn Chong; 
and "Teen AIDS in Focus.** 
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CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLM/ETHNIC MAKE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 
HFV EDUCATION: 



CALIFORNIA 

San Diego 
Spring 1989 

University City High Sciiool 

6949 Genesee A\'enue 

San Diego, California 92122 

(619) 

Mary McNaughton 

10-12 

1,200 



Middle income 



Predominantly White 

All 10th graders take a Social Concerns class 
taught by a credentialed health educator. That 
course includes a one-week unit (SO minutes a 
day, five days) on family life that includes STDs. 

The district has a sequential grade 7-12 HIV 
curriculum. 

The HIV curriculum includes a description of 
AIDS: how HW is and is not transmitted: 
behaviors that put an individual at risk; behaviors 
that prevent the spread of HIV: and a discu.s.sion 
of the fears and myths about HIV and AIDS, 
The curriculum includes showing the videos 
"Mark and Joey/* which is locally produced: *The 
Subject is: AIDS/' narrated by Rae Dawn Chong: 
and "Teen AIDS in Focus." 
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The HI\' prcn-ention program also incorporates 
second-year medical students into AIDS 
prevention instruction and presents **Secrets/' a 
play about HIW 

As rec|uired by state guidelines, the importance ot 
mon(^gamous sexual relationships and abstinence 
are emphasized as the only effective ways lo 
avoid contracting or spreading the disease. 
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CONNECTICUT 



CITY: 
VISIT: 
SCHOOL: 



New Haven 

Spring 19H9 

HillhoLise High School 
+«S() Sherman Parkway 
New Haven, c^onnecticur (K-j^^II 



TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SLZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLVL/ETHNIC i\L\KE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 



HIV EDUCATION: 
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(20^) 2H"^-848-4 



Salvaiore \ erderame 



9-1: 



1.500 approximately 



Low to middle income 



Black— ^)H"''o: Other- 



"Hiere is no recjuired high school health course. 
Optional health courses are not taught by 
certified health educators and are not part of the 
HIV education program. 

State law recjuires thai all students receive HI\' 
education, Hach high school has a program, 
though the programs differ in length and teaching 
methodology, 

HI\' education is taught to all juniors and seniors 
for fu'e consecuti\'e days in recjuired histoiy or 
Hnglish classes, or in bilingual Hnglish as a 
second language classes by a multiracial team 
that includes the regular teacher, a Yale Medical 
School student, and a person with AIDS (PW'A). 
The stale curriculum is used, which covers basic 
information about Hl\', including the histoiy and 
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pny^ression ol ihc di.sea.se: how the \ irus affec-ts 
the iniiuuae sy.stenv. transniis.sion of the \ irus: 
myths: risky heha\'iors: and pre\'enti(Mi education, 
HIV is also infused into other parts of the 
curriculum with follow-up assignments in each ol 
the courses in which it is taui^ht. An additional 
period has been :uJded t(^ the 9th i^rade that 
focuses on study skills, j^rohlem soK ing, social 
development, substance abuse, and WW. 
Communiiv-based organizations (c:BC)s) and 
other ai;encies provide bilingual instructors, 
medical students for the teachint^ teams, and 
training to l^W'As to prepare ihem to teach in the 
classroom. Nur.ses and others who operate the 
school-ba.sed health clinics that exist in se\-eral 
schools pro\ ide infcuniation about HIV to 
students who use the clinic ser\'ices. 
Dr. James Comers Project Hxcel at the elemeniar\' 
and junior high .school levels provides .school- 
ba.sed i^lanning and mai^agement. student 
support, development of decision-making .skills 
among students, aiui increa.sed parent 
involvement, all of which benefit the goals of the 
HIV education program. 
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from the 
Classroom 



CONNECTICUT 



CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLUVETHNIC MAKE-LT 
OF STLDENT BODY: 

HEALTH EDUCATION: 



HIV EDUCATION: 



New Haven 
Sprint; 19<S9 

VC'ilbur C^ross High School 

I<S1 Mitchell Drive 

\cw Haven, Cionneciicui (K)Sll 

(203) "S"-<S"28 

iohn Couitmanche 



9-12 



1. 500 approximately 



Low to niiddle income 

Black— 30-4()^.: Hispanic— 30-4 1" 
than 5"h: White — The remainder 



Asian- 



;.ess 



BEST COPY AVAILAB[F 



There is no rec|uired hii^h school health course. 
Optional health courses are not taui^ht by 
cvrtihed health educators and are not part of the 
HI\' education program. 

State law recjuires that all students recei\'e HIV 
education, l^ach liigh school has a program, 
though the prograiii may differ in leiigth and 
leaching methodology. 

WW education is taught to all juniors aiul seniors 
for fi\'e consecutive days in rec{uired history or 
Hiiglish classes, or in bilingual Htiglish as a 
second language classes by a multiracial team 
that includes the regular teacher, a Vale Medical 
Sciiool student, and a person with .MDS (FVC'A). 
'Hie state curriculum is used, which co\ers basic 
information about lllW including the histoiT and 



Lcss()}is 
from the 
Clcissnx)})! 



progression of ihc disease; how the virus affects 
the iinnuine system; transmission of the virus: 
myths; riskv behaviors; and pre\ention education. 
1 IIV is also infused into other parts of the 
curriculum with follow-up assii»nments in each of 
the courses in which it is tau.uht. An additional 
period has heen added to the 9th grade that 
focuses on study skills, problem solving, social 
de\ elopment. .substance aiui.se. and 1 
Communitv-ba.sed organizations (CBOs) and 
other agencies provide bilingual instructors, 
medical students for the teaching teams, and 
training to PW'As to [:>repare them to teach in the 
classroom. Nurses and others who operate the 
school-ba.sed health clinics that exist in some 
schools provide information about HIV to 
.students who use the clinic scr. ces. 
Dr. lames Comer's I>roieci F.xcel at the elementaiy 
and lunior high school levels provides school- 
based planning and management, student 
support, development of decision-making skills 
among students, and increased parent 
invoK ement, all of which benefit the goals of the 
1 IIV education program. 
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FLORIDA 



CITY: 
VISIT: 
SCHOOL 

TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 



RACLUyETHNIC >LyCE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 



HIV EDUCATION: 



Miami 

Winter 1990 

Miami Southridge High School 
193^5 SAV. 114 Avenue 
Miami. Florida 33 1"^"^ 

(305) 238-6110 

Frederick Rogers 

9-12 

3,126 

The school is located in a predominantly low- 
income neighborhood. 13.5^n of the students 
participate in the free and reduced price lunch 
programs. 

Black— 39"^): White— 3F'o: Hispanic— 22%: 
Asian— 2"r): Other— approximaieh' 6'>() 

The district's state-mandated and state-funded 
comprehensive health program includes health 
instruction, health sen'ices. and a healthy school 
environment. Students take a full semester of 
health in the 10th grade. 

WW instruction is provided by certified health 
teachers in the health course at the high school 
level. School Board passed legislation April 1991 
that required all school districts to provide a K-1 
HIV education program. 
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FLORIDA 



CITY: 
VISIT: 
SCHOOL: 

TELFPHONE: 
PRINCIPAL: 

GRADES SERVTD: 
SLZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLUy'ETHNIC MAKE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 



HrV' EDUCATION: 



ERIC 



Sarasota 

Winter 1990 

RiN'fn iew Hi.^li School 
1 Kam W'av 

"^arasola. l-loricki .^^i^l 

(S13) 92Vl-4<S-4 

l-'dward Brown 

Dr. Arthur Williams (Present Principal) 

9-12 

2.290 



Middle lo upper income 



Predominantly White 

In 19 the district adopted the state mandate for 
comprehen.si\e heiilth education. .\ Life Skills 
\hmagement course is tau.ulit in the elementaiy. 
middle, and higli schools by certified health 
educators. It is recjuired for high school 
i^raduation. 

Hl\' educLilion is pro\'ided in ihe ^th. *Sth, 9th. 
and MHh grades. It is part of the STDs unit of the 
Life Skills .\hinagement course. 

In addition to cla.ssroom instruction. ill\' 
education programs include drama, puppetn'. 
peer education, individual rap sessions, and 
participation in a communitywide *MU\' 
.\warenes.s Week.** Peers are trained at weekend 
retreats to deliver the educational components. 
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FLORIDA 



CITY: 
VISIT: 
SCHOOL: 



TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLVL/ETHNIC MAKE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 



Sarasota 



Winter 1990 



HIV EDUCATION: 
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Sarasota High School 
1001 South Tamiami Trail 
Sarasota. l-lorida rVti^^ 

(813) 9SS-0181 

Raymond Raimone 

9-12 

2.400 

Middle to upper income 
Predominantly White 

In 19~ the district adopted the state mandate for 
comprehensive health education. A Life Skills 
Manat^ement course is taught in the elementary, 
middle, and high schools by certified health 
educators, it is required for high school 
graduation, 

U\\ education is provided in the Sth. 8th, 9th. 
and lOth grades. It is pan of the STDs unit of the 
Life Skills Management course. 

In addition to classrooni instruction. IIIX' 
education programs include drama, puppetrv', 
peer education, individual rap sessions, and 
panicipation in a communitywide "MIV 
Awarene.ss Week,** 
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MARYLAND 



CITY: 
VISIT: 
SCHOOL: 

ITLEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 



Baltimore 
Spring IW) 

( wirclcin illc l-lLMiicnUny School 

Hclair Koad 
Haliinioiv. Marylaiui 21-2()(^ 

\ 4 ID) .-^0(voSS2 

Carolyn Dawson 



Middle -o low income (^n"u rceeixe tree lunch) 



lUCLVL/ETHNIC NL\KE-l P 
OF STUDENT BODY: 

HEAIJH EDUCATION: 



HIV EDUCATION: 



W hile— ~ J"-: Hlack— 3^".. 

\1 weeks ol health |X'r \ ear weeks each 
(juarier ). 

The district adheres to the Maryland State Hoard 
of Hducation hylaw recjuirin.u that illX' be tau.uht 
at least once in i^rades and 9-12. 

At the elementary level. is taught in grades 

as i^art ol' the curriculum. The 111\' 
curriculum consists of a minimum of ^ lessons 
that are augmented b\' j^nnt and media resources. 
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CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 

GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLM/ETHNIC MAKE-LT 
OF STUDENT BODY: 

HEALTH EDUCATION: 

HIV EDUCATION: 



MARYLAND 

Baltimore 
Sprini^ 1989 

Lakeland Middle School 
2921 Stranden Road 
Baltimore, Mar\iand 21230 

(410) 396- U06 

William Shaw 

Elizabeth Williams (Present Principal) 

Pre-Kindergarten-2 and 6-S 

S52 (Hlementarv' 209— Middle 343) 

256 students recei\ e free lunch, another 4O 
recei\'e a reduced price lunch. 

Pre-K through 2: White— ~2''^u: Black— 28%, 
6-8: Black— 65%: White— 34%: Other— 1% 

The middle school curriculum includes health. 

The district adheres to the Mar\iand State Board 
of Education bylaw that requires that HIV be 
taught at least once in grades 3-6. 6-9, and 9-12 
In the middle schools (grades 6-8), HIV 
education is taught for a minimum of five day,s 
during a semester of health. In *^th grade health i 
part of the life science curriculum that is 
delivered over two semesters, HIV education is 
also infused into other courses in grades 6-8, 
At the high school le\'el (grades 9-12) HIV is 
taught in all science courses for a minimum of 
three days, (Three years of science are required 
for graduation.) 
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MARYLAND 



VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 
GRADES SER\TD: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RrVCLViyETHNIC MAKE-l P 
OF STl;DENT BODY: 

HEALTH EDUCATION: 

HIV EDI CATION: 



I'orf.sixille 

Sprin.u lO.SO 

[ niv.six illc 1 ii.uh hool 

""001 Bell/ l)ri\c 

l oivsix ilk-, .\kir\ lancl in" C 

Anhur <.'.uiTy 
0-12 

1 !*'m ofihu sUKk'nis (iiuiliiy lor live or ivciuccci 
price ktiuh. 

lil^n^l^ — gS':,: W hile — i"-: 1 li.spLimc — l*'" 

llcalih is rcciuiivcl ai the .school Icwl. 

l"hc di.sinci adheres lo ihc Maiyland Stale Hoard 
of i-duaiiion Iniaw thai reciuircs ihai 11I\" be 
laiighi al least once in .urade.s 0-0. and 0-L 
lll\" cckaaiion i.s pan of a onc-scniestcr health 
course in the hiiJi sehools. It is lau.uht in three 
da\ s as pan of the unit on .sexiuilU- transniiited 
diseases and infused into other paits ot the healt 
curriculum. 

.A peer education proi^rani pro\*ides drug 
cnunsclin.u and nii.uht be expanded to inc lude 
111\' and prei;nanc\" concerns. 
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MASSACHUSETTS 



CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 
GRADES SERVED; 
SLZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLUVETHNIC MAKE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 



HIV EDUCATION: 



BEST COPY AVAILABLE 



Boston 
Spring 1990 

Hast Boston Hii^h School 

S6 White Street 

Boston. Massachusetts 02128 

(()r) sfr-21-to 

John Foto 

9-12 

"^31 

Predominantly middle to lower middle income: 
lO^/o of the students are elii^ihle for free lunch. 

White— 629t): Black— 2-4%: Hispanic— <S%: Asian — 
Nati\'e American — l"o 

The Boston Public Schools recjuire one semester 
of health at the high school level. However, many 
elementary and middle schools prcn'ide health 
courses as well. Middle schools often teach health 
in science classes. Boston developed K-12 
comprehensive health education objectives based 
on recommendations given by the state to 
implement school health education programs. 
There is an appro\'ed human sexuality curriculum 
for the middle and high schools, Sub.stance abuse 
and violence pre\'ention teacher training is 
offered to teachers and staff at all grade levels. 
Peer leadership programs are active in 16 .schools. 

In the Boston Public Schools, HIV education is 
mandated in grades 6-12, Three grade-le\'el 
curricula were developed during the first year of 
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funding Ironi the (xmUlTs Inr Disease Control. 
Teacher trainin,u hii.s Ix-'en provided lor teachers 
from e\ ery school in the sxsteni w ith .gi'^i^^l^'-^ 
()-l2. Teachers (from niaiiy subject areas) ha\e 
been trained in AIDS 101 and in a variety of WW 
and sexuality-related topics. Special education 
and Hni^li.sh a.s a second lani^uage teachers ha\ e 
heen offered additional trainini^. Sub.stance abuse 
pre\ention trainin.u is also offered throu.uhoiit the 
s\'steni. The Hl\' AIDS education program 
includes an ongoing 'Per.sons W ith AIDS" (PWA) 
education component and peer leadership 
training. 

With the assistance of the Department of Health 
and Hospitals, many community resources 
enhance health education programs such as 
school health fairs and health wellness weeks, 
[{asi boston High Sciiool and Rogers Middle 
School participated in a pilot lll\' AIDS program 
thai concentrated on integrating liW AIDS 
education into coniprehensixe health, 
.\t present, a Special Hducation Teachers Cluide is 
under de\elopnient and the pilot elementan' uh 
Sth grade HI\' curriculum is being evaluated and 
re\ ised. 

Fourteen elementaiy .schools are in\'ol\ed in 
piloting II1\' AIDS education. 
Parent education has been a pAvi of this program 
since its inception, w ith outreach to the 
community outside of the schools as well. 
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MASSACHUSETTS 



CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOiMIC 
CHARACTERISTICS: 

RACLVi/ETHNIC \L\KE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 



HIV EDUCATION: 



Boston 

Spring 1990 

Rogers Middle School 

15 Hwreiie Street 

Boston. Massachusetts" 02^20 

361-1990 

John T. Daniels 

6-8 

468 

Predominantly middle income 

Black— White -I9'Mr. Hispanic— (Vn; Asian — 
1'^!: Nati\'e American — less th.an ]".• 

In the Boston Public Schools, only one semester 
of health is recjuired. and it is required only at the 
high school level. liosvever. many elementaiy 
and middle schools provide health courses as 
well. Middle schools often teach health in science 
classes. Boston developed K-12 comprehensive 
health education objectiv es based on 
rec(^mmendations given by the .state to implement 
school health education programs. There \^ an 
approved human sexuality curriculum for the 
middle and high schools. Teacher training in 
.substance abuse and v iolence j^revention is 
offered to teachers and staff at all grade levels. 
Peer leadership programs are active in 16 schools. 

In the Boston Public Schools, 1 education is 
mandated in grades 0~I2, Three grade-level 
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curricula were (.loxclopcd clurin.u ihe first war of 
fundini^ from the Centers for Disease Control. 
Teacher trainini^ has heen prov ided for teachers 
h'oni e\eiy school in the system w ith i^rades 
()-l2. Teachers (from many subject areas) ha\e 
Iven u-ained in AIDS 101 and in a \ariet\- of HI\' 
and sexualitv-related topics. Special education 
and Hni;lish as a second hn\i^uat^e teachers have 
iven offered aLlditiona! (rainin,^. Substance abuse 
prevention trainini^ is also offered throui^hout the 
system. The WW .AIDS education proi^ram 
includes an oni^oin,^ "Persons With AIDS ' (PWA) 
education component and peer leadershii-) 
trainin,t». 

With the assistance of the Department of Health 
and Hospitals. man\' community resources 
enhance health education programs such as 
school health fairs and health w ellness weeks. 
Hast Boston Ilii^h School and Rogers Middle 
School panicipated in a pilot MIX* AIDS program 
that concentrated on inte,^ratin,i^ HI\* AIDS 
etlucation into comprehensive health. 
At present, a Npecial Hducation Teachers' (luide is 
under development and the pilot elementaiy tfh 
^th i^rade IIIX' curnculiim is hein.^ evaluated and 
revised. 

[•ourteen elementaiA' schools are invoKed in 
[')ilotin.i^ ni\* .AIDS education. 

Parent education has heen a pan of this [')r(\uram 
since its inception, with outreach to the 
Lommunitv outside ol the schools as v\ell. 
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NEW JERSEY 



CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLVL/ETHNIC MAKE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 



HIV EDUCATION: 



Passaic 

Winter 1990 

Lincoln Middle School 
Broadway and Boulexard 
Passaic. New Jersey (TOSS 

(201) -r0o504 

Louis Freda 

1.300 



"0% of the students are eligible tor free lunch. 

Hispanic— <)2^^o: Black— .-^O'^n: Ha.st Indian and 
Asian — ^''-k White — 3''u 

The state ha.s mandated that HIV education be 
coffered within a comprehensiv e K-12 health 
education program. 

In grades ()-12 HIV education is part of the STDs 
unit in family life 'health education, in dmg and 
alcohol education, in science classes, and in 
counseling with students. 

A health educator from the City Department of 
Human Resources helps teach these classes. 
[')repares HIV lesson plan.s. and provides materials 
for HIV education in grades 2-6. Also. American 
Red (>ros.s has prov ided materials and in-service 
workshops for teachers of grades K-12. 
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CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRLNCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLVL/'ETHNIC MAKE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 
HIV EDUCATION: 



NEW JERSEY 

Passaic 

Winter 1990 

Passaic 1 li.uh School 
ro Paulison A\cinic 
Passaic. New jersey ()"n^^ 

( 201 ) 4''0-Soi-4 

Marjorie Bunnei 

9-12 

2.050 

IS2 weltare recipients: 901 students recei\'e free 
lunch: a sianificant number of illegal aliens. 

Ili^p-inic— ^2^-: lUack— 30"'»: Asian— "^^n and 
White— 3" 

The state has mandated that 11 IV education be 
offered w ithin a comprehensive K-12 health 
education program. 

In grades (^-12 HIV educaticm is part of the STHs 
unit in family life/ health education, in dmg and 
;ilcohol education, in science classes, and in 
counseling with students. 

A health educator from the c:ity Department ot 
Human Resources helps leach these classes, 
prepares Hl\' lesson plans, and provides materials 
for HI\' education in grades 2-0. Also. American 
Ked c:ross has pro\'ided teaching materials and in- 
seiTice training for teachers of grades K-12. 
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CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLViyETHMC MAKE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 
HIV EDUCATION: 



NEW YORK 

New York 
Spring 1989 

Raphael Cordero Bilingual School 

junior High School -45 

23"^ 1 First Avenue 

\e\v York, \e\v ^'ork KJO.^") 

(212) 860-6609 

Nilda Rios. Director 

^-9 

250 

Total school population eligible for free or 
reduced price lunch. 



Hispanic— 97^^K Bkick— 3% 

The junior high school program includes three 
health lessons per week at the 8th grade level. 

As required by the state, the district provides HIV 
education at the elementar\'. middle, and high 
school levels within the context of a health 
course, hi Community District 4. which includes 
Raphael Cordero Bilingual School, a team of 
health educatcus, drop-out prevention specialists, 
and others plan the ni\' education program 
under the leadership of the Office of Student 
Development, 
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NORTH CAROLINA 



CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 



Charlotte 
Spring 19S9 

McCliniock Junior ili.uh School 

2101 Rama Koad 

c:harloue. North Clarolina 2S2I2 

(-04) 5-9-" 

Jim Clockerham 

loel Ritcnic (Present Principal) 



GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERTISTICS: 

RACL\L/ETHNIC MAKE-LiP 
OF STUDENT BODY: 

HE^VLTH EDUCATION: 



HIV EDUCATION: 



LiSO 



Upper income and lower income 

\Vhitc_(^^.: Black— 31"": Hispanic and Asian— 



A full semester of health is reciuired For all ""th 
and Hih grade students and a quarter of health is 
recjuired for all 9th grade students. The health 
curriculum is comprehensive, including topics 
such as family living human sexuality, j^regnancy 
drug education, and communicable diseases. 

Under a state mandate, the district teaches 
prevention in grades ""-12. At the secc^ndaiy 
level. 11I\* is laughl tnily by teachers certirtecl to 
teach health. 
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PENNSYLVANIA 



CriY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLVL/ETHNIC MAKE LT> 
OF STUDENT BODY: 

HEALTH EDUCATION: 
HIV EDUCATION: 



Philadelphia 
Spring 1989 

Benjamin Franklin Migh School 
Broad and Green Streets 
Philadelphia, Pennsylvania 191.^0 

(215) %8-7-01 

Norman K. Spencer 

9-12 

1,004 

SS% of the students are eligible for free lunch. 

Black— 9(A.: Hispanic— 3"^'^: XX'hite— 1% 

All 10th and 11th graders take a semester of 
health education as a graduation requirement. 

As required hy state law. the district provides HIV 
education once at ever\' le\'el of education — in 
the elementafN' school, middle school, and high 
school. The HIV program is integrated into the 
K-12 health curriculum. Schools select from 
several options and develop their own programs 
to meet the minimum requirements. 
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CITY: 
MSIT: 
SCHOOL: 

TELEPHONE: 
PRLNCBPAL: 

GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CILARACTERISTICS: 

RACLVL/ETHNIC MAKE-IT 
OF SITJDENT BODY: 

HEALTH EDUCATION: 
HW EDUCATION: 



PENNSYLVANIA 

Piushurgh 
Spring 1989 

Greenway Middle Sc hool 
l Cruc ible Sireci 
Piiisburuh. FcnnsxKaiiia I'^iO^ 

I 1 12) 92S-2S()() 

\\o\x\ liriscoc 

WilliLim Brim (Present Principal) 
6-8 

sr 

jxirtieii^ate in ihe tree luiKh |:)rc)i»ranv 
Hlack— 4"^.: Olher~^3'*" 

Middle sc hool .students receive 2 i class periods of 
health each year. 

As recjuired hy the state, education is 

j:)ro\ iclecl at least o!K*e at the elenientaiy. middle. 

and hii^h school levels. 

W'elliK'ss Curricului^^ Tor tirades (>-S includes the 
[ollowinu lessoivs. which are covered in 2-lo 
tla\s: 

• dehnilion of 1I1\" and All^S 

• cau.se AIDS 

• the immune sy.stem 

• statues of infection and AIDS 

• how 11I\' is and is not transmitted 

• hi.uh-risk behavior 
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PENNSYLVANIA 



CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 



GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLUVETHNIC MAKE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 



HIV EDUCATION: 



Pittsburgh 

Spring 1989 

Schenley High School 

Bigelow Boulevard and Central Avenue 

Pittsburgh, Pennsylvania 1^213 

(412) 622-8200 

John Young 

Normandy Fulson (Present Principal) 

9-12 

948 



32.9% participate in the tree lunch program. 



Black— bl^'n: Other— 39% 

Students take two semesters of health, usually in 
the 9th grade, and in the 11th or 12th grade. 

As required by the state, HiV education is 
provided at least once at the elementary, middle, 
and high school levels. 

The high school health classes u.se the Wellness 
Curriculum fr^r Secondan- Schools. It includes the 
following HIV lessons, which are covered in 2-10 
days: 

• definition of HIV and AIDS 

• cause of AIDS 

• the immune system 

• Mnges of HIV infection and AIDS 

• how HIV is and is not transmitted 

• high-risk l)eha\ ior 



Lessons 
from the 
Classroom 



WASHINGTON 



CHY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACL\L/ETHN1C MAKE IT 
OF STUDENT BODY: 

HEALIU EDUCATION: 
HIV EDUCATION: 



Seattle 

Spring 1989 

(kirrteld High School 
{{)() i.^i'd A\'enue 
Seattle. W'ashingtc^n 98 122 

i2()6) 281-()(M0 

Peny W'ilkins 

9-12 

1.209 

\ot Arciilahlc at Time of Visit. 

Minorities— ^l*^): White — 49'^. 

One semester of health is required at the high 
school level. 

State law requires that the district provide WW 
education in eveiy grade From "^th through 12th. 
using a locally de\-eloped plan and a curriculum 
approved by the state health agency. 
Students in the district recei\'e HIV education in 
social studies, physical education, health, and 
language arts classes. assenil:)lies. clubs, and 
related acti\-ities. 
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Lessons 
from the 
Classroom 



WASHINGTON 



CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 



GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLVL/ETHMC iViAKE-UP 
OF STUDENT BODY: 

HEALTH EDUCAllON: 



HW EDUCATION: 



Seattle 
Winter 1990 

Hamilton Middle School 
1610 North 4 1st Street 
Seattle. Washington 98103 

(206) 281-6130 

Dave Stevens 

A) Nakano (Present Principal) 

6-^8 

620 

36% of the students qualify For free or reduced 
price lunch. 

White— 60%: Black— 15%: Asian— 13%: 
Hispanic — 8%: Native American — 4% 

Middle schools may choose to offer health as an 
elective or required course. At Hamilton, it is an 
elective. 

State law requires that the district provide HIV 
education in every grade from 5th through 12th, 
using a locally developed plan and a curriculum 
approved by the state health agency. 
Students receive HIV education in social studies, 
physical education, health, and language arts 
classes, assemblies, clubs, and related activities. 



from the 
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WASHINGTON 



CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 
GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACfERISTICS: 

RACLVL/ETHNIC MAKE LT 
OF STUDENT BODY: 

HEALTH EDUCATION: 
HIV EDUCATION: 



Seattle 

Winter 1990 

Roo.se\-elt Higli School 
1410 North Kast OOth Street 
Seattle. VCashinj^ton 981 IS 

(206) 2S1-6()S0 

Joan Roberson 

9-12 

1.29'^ 

226 are on free reduced lunch. 

.Minority — S86: \X hite — "05 

One .seme.ster ot health i.s required at the high 
.school level. 

State law require.s that the di.strict provide HIV 
education in every grade from 5th through 12th. 
u.sing a locally developed plan and a curriculum 
approved by the .state health agency. 
Student.s receive HIV education in .social .studies, 
physical education, health, and language arts 
cla.s.ses. a.s.semblies. clubs, and related activities. 



'^0 
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WISCONSIN 



CITY: 
VISIT: 
SCHOOL: 

TELEPHONE: 
PRINCIPAL: 

GRADES SERVED: 
SIZE: 

SOCIOECONOMIC 
CHARACTERISTICS: 

RACLM/ETHNIC MAKE-UP 
OF STUDENT BODY: 

HEALTH EDUCATION: 



HIV EDUCATION: 



ERIC 



Milwaukee 
Spring 1990 

Parkman Middle Schcx)! 
3020 North 18th Street 
Milwaukee, Wisconsin ^3206 

(4U) 445-9930 

Dennis Schumacher 

Ken Holt (Present Principal) 

600 

Predominantly one-parenr families: Hl^o are 
eligible for free or reduced lunch. 



Black— 99%: Other— 1% 

Health is a separate course in the 7th and 8th 
grades. In the 9th and 10th grades, health is 
required and taught by a certified health 
educator, 

HIV education is provided in health education. A 
city health depailment educator works with the 
health teachers and provides information abcnit 
STDs and AIDS. 

During the spring of 1991, the local education 
agency implemented a trainers of trainers 
program for HI\' education. The American Red 
Cross certified 16 teachers lo train teachers at all 
levels and provided them with technical 
assistance. The local education agency 
disseminated an HI\' resource packet. Hie 



LessoHS 
from the 
Classroom 



resource packet is u\'aihible in 6-8, and 

9-12 series. Each packet contains learner 
outcomes and c on\'eys general information about 
AIDS and psychosocial issues surrounding HIV 
infection and AIDS. The school district will 
combine the discussion of the psychosocial issues 
surrounding AIDS wiih the guidance curriculum. 
Trainers will help teachers de\'elop lesson plans 
from materials in the resource packet. 



Council of Chief State School Officers 
Resource Center on Educational Equity 
One Massachusetts Avenue, N.W., Suke 700 
Washington, D.C 20001 
(202) 408-5505 
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